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PART  II 


Accomplishment  Reporting 


1 . DIRECT  AND  SUPPLEMENTARY  SERVICES  FOR  CHILDREN 

Project  Population 

The  HIP  project  served  19  communicatively  handicapped  children  ages  0 - 3+  in  the 
third  project  year  in  a home  - center  based  language  program  with  2 hours  of  child 
contact  per  week,  i.e.  a one  hour  home  visit  by  the  teacher  and  a one  hour  visit  at  the 
agency  where  both  child  and  parent  received  a lesson  from  the  teacher. 

The  following  table  represents  the  breakdown  by  handicap  of  the  children  served. 

1.  TABLE  IA 


Number  of 

Children  Served 

TYPE  OF  HANDICAP 

Ages 

0-2 

Ages 

3-5 

1. 

Trainable  Mentally  Retarded 

2. 

Educable  Mentally  Retarded 

3. 

Specific  Learning  Disabilities 

U* 

Deaf  - Blind 

5. 

Deaf/Hard  of  Hearing 

“B- 

2 

6. 

Visually  Handicapped 

7. 

Seriously  Emotionally  Disturbed 

8. 

Speech  Impaired 

9 

0 

9. 

Other  Health  Impaired 

10. 

Crippled 

11. 

TOTAL  17 

2 

12. 

Multihandicapped,  line  11 

3 

1 

About  half  of  the  above  - mentioned  children  were  served  in  the  second  project  year 
and  continued  to  be  served  in  the  first  quarter  of  this  year. 

a.  After  diagnostic  teaching  referral  was  made  to  another  more  suitable 


program  1 

b.  Graduated  into  other  programs  6 

c.  Left  program  1 


In  February  a teacher  vacancy  occurred.  It  was  decided  to  defer  replacement  until 
the  beginning  of  the  next  fiscal  year.  The  caseload  was  taken  over  by  the  project's 
other  teacher.  As  previously  reported,  the  aim  of  serving  a cross  - section  of  area 
\ population  in  terms  of  geographical  distribution,  socio  - economic  status  and  educational 
background  was  met  by  enrolling  nine  new  families. 
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2 . RESIDENCE  AREA 


Baltimore  City 13 

Anne  Arundel  County  2 

Baltimore  County 1 

Howard  County  3 


3.  SEX  DISTRIBUTION  OF  CHILDREN 

Total  Case  Load  this  Year 19 

Male  10 

Female  9 

Total  Number  of  Hearing  Impaired  10 

Male  h 

Female  6 

Total  Number  of  language  Impaired * . 9 

Male  6 

Female  3 

k.  FINANCIAL  STATUS 
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Medically  Indigent  10 

(are  eligible  for  Medical  Assistance  or 
qualify  for  purchase  of  service  by  the 
Health  Department) 


Above  Medical  Indigency  9 

(above  scale  for  Health  Department, 
borderline  indigency;  1971  financial 
eligibility  standards  still  being 
applied) 


It  is  realized  that  the  classification  Medically  Indigent  - Above  Medical  Indigency 
is  based  on  eligibility  standards  which  are  6 years  out  of  date. 

5.  EDUCATIONAL  ACHIEVEMENT  LEVELS  OF  PARENTS 


Father : 


8th  grade  1 

1 0th  grade  ! . 1 

12th  grade  2 

1-3  yrs.  college 2 

U yr8.  college  3 

Master's  Degree  0 

Fh.D.  Degree  2 

Unknown 8 


Mothers : 


7th  grade  1 

9th  grade 1 

10th  grade 1 

11th  grade  1 

12th  grade 10 

1-3  yrs.  college 1 

1+  yrs.  college 3 

Master's  Degree  1 

Fh.  D.  Degree 0 

Unknown  ® 
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6.  ONE  PARENT  FAMILIES 
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7.  SOURCES  OF  REFERRALS  IN  THE  3rd  Year 


Baltimore  City  Health  Department  1 

Anne  Arundel  County  Health  Department 1 

University  of  Maryland  Pediatrics  Department  1 

Audiology  and  Speech  Services  3 

Johns  Hopkins  Hospital  Hearing  and  Speech  Center  h 

Maryland  State  Health  Department  4 

Sinai  Hospital  . 1 

Mother/Grandmother  h 

8.  TOTAL  NUMBER  OP  DIFFERENT  SOURCES  OP  REFERRAL 8 


9.  NUMBER  OF  AGENCIES  AND  MEDICAL  CARE  FACILITIES  DIRECTLY  RELATING  TO  PROJECT 
CHIIDREN 


2 Agencies . 5 children 

3 Agencies  5 children 

4 Agencies  6 children 

5 Agencies  2 children 

6 Agencies  * 1 child 

10.  ADDITIONAL  SUSPECTED  OR  CONFIRMED  DISORDERS 

Emotional  Disturbance  3 

Mild  Intellectual  Limitation 3 

Cleft  Lip  and  Palate  2 

Visual  Deficit  1 

Gross  Motor  Dysfunction  1 

Additional  Learning  Disabilities  6 


11  . ADDITIONAL  SOCI  - ECONOMIC,  EMOTIONAL  AND  MEDICAL  FACTORS  OF  PROJECT 
PARENTS 

Emotional,  marital  or  other  problems  resulting 


in  social  work  intervention  18 

Neither  parent  employed  1 

Single  parent  employed  1 

Hearing  Impairment  1 

Parent  permanently  and  totally  disabled  1 

Parent  on  methadone  maintenance  1 


The  above  data  demonstrate  clearly  that  HIP  has  accomplished  the  goals  it  set  for 
itself  in  terms  of  service  to  children.  The  nine  new  families  admitted  to  the  program 
this  year  evidenced  again  problems  relating  to  parents’  and  families'  emotional  stabil- 
ity, their  general  attitudes,  their  expectations  and  their  economic  circumstances,  in 
addition  to  the  suspected  or  confirmed  deficit  in  language  learning  existing  in  their 
children.  All  of  these  factors  exert  crucial  influences  on  their  children's  developmental 
\ patterns  and  we  have  addressed  all  of  them  to  a considerable  degree.  Particularly,  we 
have  focused  on  the  mode  of  parent  - child  communication  recommending  specific  language 
structures  to  be  used  when  parents  interact  verbally  with  their  handicapped  child.  This 
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was  motivated  by  that  fact  that  parental  language  input  constitutes  an  important  factor 
in  both  cognitive  and  linguistic  development.  Me  continue  to  follow  the  philosophy  of 
not  waiting  to  see  if  a young  child  will  outgrow  a severe  language  development  problem. 

Me  have  found  in  working  with  children  as  young  as  18  months  old  that  where  ample  evidence 
of  a communicative  disorder  can  be  demonstrated  there  is  much  to  be  gained  from  early 
intervention  during  these  critical  months.  It  is  our  contention  that  waiting  to  intervene 
would  compound  the  problems. 


A 


h 


The  following  is  a review  of  our  objectives  and  related  activities: 

1.  To  provide  in-service  training  for  teachers/staff  in  receiving  programs. 

In  October,  1976  both  HIP  teachers  visited  the  Early  Childhood  Intervention 
Center  of  Anne  Arundel  County  where  one  "graduated"  HIP  child  had  started  to 
attend  school.  They  provided  extensive  assistance  during  that  month  to  the 
child's  new  teacher,  teacher's  aide,  and  speech  pathologist.  Of  particular 
concern  was  future  educational  goal  setting  for  this  child  and  the  optimal 
strategies  to  be  used  to  attain  them. 

We  have  continued  contacts  with  Baltimore  City  Public  Schools.  To  wit,  the 
caseworker  presented  the  video  tape  "Let  TJs  Talk  About  Ourselves"  to  an 
official  of  the  Public  School  Head  Start  Program  resulting  in  a request  to 
have  it  shown  to  her  whole  staff.  Furthermore^  Baltimore  City  Public  School 
personnel  participated  in  a series  of  ten  workshops  at  the  Agency  during 
the  course  of  the  school  year  devoted  to  various  aspects  of  a cognitively 
oriented  curriculum.  These  workshops  were  jointly  sponsored  by  HIP  and 
another  program  of  the  Agency. 

The  Training  Coordinator  made  presentations  in  April  and  June  to  speech  and 
language  clinicians  in  several  regions  of  the  local  school  district.  These 
were  tape  recorded  and  intended  to  be  used  for  future  training  purposes  as 
well. 

2.  To  develop  and  implement  strategies  for  monitoring  the  appropriateness  of  a child’s 
placement  and  his  progress. 

During  this  year  six  HIP  children  were  enrolled  in  special  education  placements 
and  one  attended  regular  nursery  school.  In  addition,  plans  were  made  for 
five  more  to  be  enrolled  in  special  education  classes  as  of  September,  1977 
and  two  in  regular  nursery  school. 

The  HIP  staff  developed  an  evaluation  form  for  children  who  have  been  in 
other  educational  placements  after  they  left  our  program  (copy  of  form  in 
Appendix).  On  this  form  factors  like  the  child's  peer  interaction,  his 
vocal/verbal  behavior,  and  relationship  to  adults  can  be  assessed.  In  the 
fall  of  1976  five  follow-up  visits  were  made  on  children  placed  in  special 
educational  settings.  In  addition  to  recording  the  HIP  t,eacher's  observa- 
tions on  the  evaluation  form,  conferences  with  respective  teachers  and 
clinicians  were  held.  We  also  sent  the  most  recent  reports  to  these 
schools  from  the  HIP  program. 

A site  visit  for  one  child  was  made  who  attended  regular  nursery  school 
and  concurrently  received  HIP  services.  Progress  reports  were  sent  to 
the  nursery  school  teachers  throughout  the  year.  The  nursery  school 
goals  were  often  included  in  the  HIP  teachers'  goals.  Also,  a conference 
between  special  education  teachers,  HIP  teachers  and  the  staff  of  the 
Central  Evaluation  Clinic  for  Children  (Univ.  of  Maryland  Hospital)  took 
place  to  discuss  one  project  child.  Another  conference  was  held  between 
a HIP  teacher  and  the  principal  and  speech  pathologist  at  the  Howard 
County  special  education  school  to  discuss  appropriate  nursery  school 
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placement  for  one  HIP  child.  Progress  of  children's  language  learning  was 
ascertained  "by  scheduling  speech  and  language  re-evaluations.  (See  below) 

3.  To  actively  demonstrate  the  model  on  a local,  county  and/or  statewide  level. 

Our  demonstration/dissemination  activities  have  been  very  extensive  through- 
out the  year.  This  is  amply  evidenced  by  the  many  presentations  made  by 
team  members,  the  diverse  and  numerous  visitors  received,  and  media  pro- 
ducts distributed.  The  following  represents  a list  of  individuals  and 
groups  who  the  team  has  addressed. 

Colleges  and  Universities 

The  caseworker  showed  the  video  tape  "Let  Us  Talk  About  Ourselves"  (a  spon- 
taneous review  by  two  parents  of  communicatively  impaired  children  of 
ten  weeks  of  parent  group  meetings  just  completed)  to  Ms.  Kay  Hollander, 
Director  of  Field  Instruction  in  the  Department  of  Social  Work,  University 
of  Maryland,  Baltimore  County;  Dr.  Ira  Kolman,  Department  Chairman  of 
Speech  Pathology  and  Audiology,  Loyola  College;  Ms.  Rosalyn  Ghitter,  Direc- 
tor of  Speech  and  Hearing  Clinic,  Towson  State  University;  Ms.  Allyson 
Handley,  Johns  Hopkins  University  Evening  College;  Dr.  Eli  Velder,  Pro- 
fessor of  Education,  Goucher  College;  Dr.  Miriam  Hardy's  class  in  language 
disorders  at  Johns  Hopkins  University  (l5  students);  a class  (25)  in  early 
childhood  development  at  Essex  Community  College;  a graduate  clinical  semi- 
nar (30)  in  speech  pathology  at  Towson  State  University.  She  also  gave  a 
lecture  to  the  graducate  clinical  seminar  (25)  at  Loyola  College  on  working 
with  the  parents  of  a child  with  a communication  disorder. 

The  showing  of  this  film  to  the  above-named  individuals  has  occasionally  re- 
sulted in  a request  for  a copy  of  it. 

The  psychological  consultant  gave  a talk  on  "The  Exceptional  Family"  twice 
in  Baltimore  County  attended  by  a total  of  50  people  and  spoke  on  "Behavior 
Modification"  at  Essex  Community  College  (30  people). 

The  project  director  presented  "Facilitating  a staff's  accomodating  to  change" 
to  a class  in  Supervision  in  the  Elementary  School  at  Johns  Hopkins  Univer- 
sity Evening  College  (lU  people). 

Medical/Health  Institutions 

The  caseworker  presented  the  video  tape  "Let  Us  Talk  About  Ourselves"  to  two 
members  of  the  School  of  Allied  Health  Professions,  Johns  Hopkins  School  of 
Medicine.  Ms.  Bette  Levy,  Educational  Coordinator,  Johns  Hopkins  Comprehen- 
sive Pediatric  Clinic,  Ms.  Joan  Weiss,  Social  Worker,  Genetics  Clinic, 

Johns  Hopkins  Hospital;  Ms.  Ruth  Blum,  Chief,  Social  Work,  Johns  Hopkins 
Comprehensive  Pediatric  Clinic;  two  officials  of  the  Baltimore  City  Health 
Department;  staff  meeting  of  the  social  work  department  of  Sinai  Hospital 
(25);  Maryland  Cleft  Lip  and  Palate  Society  (12). 
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Other 


The  project  director  lectured  and  showed  a composite  video  tape  of  our  pro- 
duct "Learning  by  Listening"  to  the  fall  conference  of  the  Maryland  Speech 
and  Hearing  Association;  addressed  the  Hearing  and  Speech  Agency’s  Communi- 
ty Council  (30);  Children's  Guild;  spoke  at  the  language  Seminar  of  the 
Maryland  Committee  for  the  Day  Care  of  Children  (jointly  with  second  staff 
member,  80  people)  and  spoke  on  "Working  with  parents  of  pre-school  handi- 
capped children"  for  the  same  committee  (jointly  with  second  staff  member); 
made  a joint  presentation  to  a class  in  early  childhood  education  (12)  at 
the  Community  College  of  Baltimore;  taught  volunteers  on  three  occasions 
(jointly  with  second  staff  member)  in  the  Hearing  and  Speech  Agency  Volunteer 
Training  Program,  dealing  with  the  topics  "Facilitating  language  develop- 
ment in  pre-school  handicapped  children"  and  "Behavior  management". 

The  caseworker  chaired  a workshop  on  early  child  development  at  the  Annual 
- Meeting  of  the  Maryland  Committee  for  the  Day  Care  of  Children;  spoke  to 
Children's  Guild;  made  a presentation  on  "Parenting  the  language  impaired 
child"  to  the  United  Order  of  True  Sisters  Board.  She  also  showed  the  film 
"Let  Us  Talk  About  Ourselves"  to  the  Hearing  and  Speech  Agency's  Community 
Council;  Hearing  and  Speech  Agency's  Board  of  Directors  and  members  of  the 
Advisory  Council;  and  official  of  the  Headstart  program  of  the  Baltimore 
City  Department  of  Education. 

Visitors  to  Program 

During  the  past  year  numerous  visitors  both  from  the  public  and  private  sector 
toured  the  facility.  Each  visitor  is  shown  around  by  a staff  member  and  re- 
ceives a detailed  explanation  about  the  functioning  of  the  program.  Depending 
on  his/her  particular  interests  a visitor  may  be  invited  to  attend  a staff 
meeting  for  further  clarification  of  his/her  concerns  or  to  confer  with  indi- 
vidual staff  members.  Some  have  observed  teaching  activities  via  closed- 
circuit  television  or  actually  sat  in  on  a teaching  session.  Often  the  slide/ 
tape  show  is  presented  before  the  start  of  the  tour.  The  following  is  a list 
of  visitors  to  the  project. 

18  Speech  Pathologists  from  Baltimore  County  Public  Schools 
2 Social  Work  students  from  Western  Maryland  College  Program 
for  Social  Work  with  the  Deaf 
15  Students  from  Towson  State  University 
18  Speech  Pathologists  from  Baltimore  City  Public  Schools 
2 Assistant  Principals  from  Children's  Guild 
1 Program  Development  Specialist,  Anne  Arundel  County 
Public  Schools 

1 Official  from  Williamsburg  Pre-School  for  Special  Children 

Additionally,  one  representative  each  of  the  following  corporations  and  founda- 
tions visited:  Xerox,  General  Motors,  American  Can,  Joseph  Meyerhof f Foundation, 
Stinman  Foundation,  Amstar,  Kiwanis  Club  of  Baltimore,  Baltimore  Paint  & Chemi- 
cal Company,  Crown  Cork  & Seal  Company,  Stieff  Company,  PPG  Industries,  Straus 
Foundation,  Eastmet  Corporation,  Maryland  National  Bank. 
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Groups  of  various  organizations  also  visited:  Kappa  Guild,  Rolling  Hills 

Women' 8 Club,  Baltimore  Gas  & Electric,  Stewart's  Department  Store,  Hopkins 
Applied  Physics  Laboratory,  Civitan  Club  of  Baltimore,  Rotary  Club,  United 
Way  staff. 

In  the  third  quarter,  radio  station  WBMD  recorded  a five-minute  interview  about 
the  Infant-Parent  Program. 

Two  staff  members  serve  on  the  Maryland  State  Advisory  Committee  for  Service  to 
Deaf-Blind  Children. 

Media  Products 


The  previously  produced  slide/tape  show  introducing  the  HIP  program  within  the 
context  of  the  Agency  was  seen  by  1 1+6  people  this  year. 

In  September  a brochure  entitled  "Parents  May  Be  The  First  To  Know"  was  completed. 
It  contains  a brief  description  of  early  warning  signs  indicative  of  a comnrunica^ 
tion  disorder  and  the  services  available  here  for  such  a child.  Naturally,  every 
visitor  is  given  a copy  of  it.  2,500  copies  have  also  been  distributed  to  area 
Veil  Baby  Clinics  and  were  available  at  the  Baltimore  City  Fair  last  autumn. 

One  HIP  Newsletter  was  sent  out  during  the  first  quarter  of  this  year,  two  during 
the  next  quarter,  three  during  the  third  quarter  and  three  during  the  last  one. 
These  newsletters  were  mailed  to  each  family  in  the  program  since  its  inception. 

In  the  first  quarter  the  video  tape  "Let  Us  Talk  About  Ourselves"  was  completed. 

It  has  been  shown  to  audiences  throughout  the  year  (vide  supra). 

Another  effort  consisted  in  producing  a series  of  four  half-hour  video  tapes 
which  demonstrate  the  auditory  - oral  approach  to  teaching  hearing  impaired 
children.  This  product  with  the  title  "Learning  by  Listening"  was  a collabo- 
rative enterprise  with  the  Helen  Beebe  Clinic  of  Easton,  Pennsylvania.  These 
tapes  feature  18  different  children  at  various  stages  of  language  acquisition, 
recorded  either  at  the  Hearing  and  Speech  Agency  or  at  Mrs.  Beebe's.  They  were 
accepted  by  the  Alexander  Graham  Bell  Association  for  national  distribution  in 
April.  Another  on-going  video  tape  project  has  been  to  produce  composite  longi- 
tudinal tapes  on  various  children  who  illustrate  particular  points  of  inter- 
vention especially  well.  One  is  completed  - "TEACIE"  (see  accompanying  handout 
in  Appendix).  Traci e is  a profoundly  hearing-impaired  child  who  has  succeeded 
in  the  audit ory/oral  approach. 

It  is  used  as  an  introduction  to  the  auditory/oral  approach  and  has  been  shown 
to  many  local  interest  groups  but  is  not  being  disseminated  on  a national 
scale.  "ANGIE"  a tape  in  progress  is  devoted  to  the  possible  teaching  strategies 
for  a hearing-impaired/language  disordered  child  who  learns  best  from  a printed 
visual  input.  She  is  learning  to  generate  language  with  word  cards  and  then 
to  assimilate  that  language  and  use  it  orally:  spontaneously.  Several  more 
tapes  are  in  progress  and  will  be  completed  as  appropriate  in  the  future. 

Three  booklets  are  in  various  phases  of  production.  Writing  them  was  motivated 
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by  the  staff’s  experience  with  some  fundamental  questions  about  their  chil- 
dren often  raised  by  marginally  educated  parents.  Thus  a painstaking  effort 
was  made  to  couch  the  texts  into  a simple  style  to  be  easily  read  and  unden- 
stood. 

The  booklet  Language  Problems,  authored  by  the  caseworker,  was  completed  in 
the  third  quarter  of  this  year  and  approximately  800  copies  along  with  ques- 
tionnaires were  disseminated.  Each  HIP  family  received  a copy,  too.  On  file 
with  the  project  director  are  many  responses  that  were  mailed  back  indicating 
favorable  acceptance  (along  with  valuable  suggestions  for  incorporation  in 
future  editions)  of  this  product.  Since  field  testing  of  the  booklet  has  been 
accomplished  it  is  now  in  the  process  of  revision  with  a second  printing 
planned. 

Another  booklet  Your  Child  and  Psychological  Testing  has  been  written  by  the 
psychological  consultant  and  the  caseworker.  A third  booklet  Babies  and 
Hearing  loss  is  currently  being  developed  by  parents  Barry,  Burrell,  Brzozowski , 
Meyer,  Miller  and  the  caseworker.  It  should  be  apparent  from  the  foregoing 
that  our  demonstration/dissemination  activities  have  proved  very  successful 
indeed. 

U.  To  identify  a replication  site  and  make  specific  plans  for  accomplishing  the  re- 

& plication  goal;  to  develop  an  evaluation  scheme  relevant  to  our  work  at  the  repli- 

5.  cation  site  (s). 

Two  planning  meetings  between  our  staff  and  Baltimore  City  Public  Schools 
officials  were  held  in  early  spring.  The  replication  site  was  available  there 
using  its  supportive  staff.  However,  as  of  last  year  a replication  of  the 
whole  model  was  not  feasible  due  to  the  unavailability  of  a caseworker  and 
difficulty  of  assuring  the  access  of  a staff  psychologist.  It  was  decided 
that  three  HIP  staff  members  should  visit  the  infant  program  of  the  public 
school  system.  This  was  accomplished  and  lively  sharing  of  experiences  and 
concerns  took  place  at  School  No.  12$.  It  became  apparent  that  a different 
model  from  ours  and  a different  instructional  method,  viz.  modified  total 
communication,  were  being  used.  Our  team  also  paid  a visit  to  the  City's 
Program  for  Multi-Handicapped  Hearing  Impaired.  Some  form  of  replication  was 
materialized  when  in  June  the  caseworker  presented  her  video  tape  at  the 
closing  workshop  for  speech  pathologists  and  audiologists,  Baltimore  City 
Public  Schools,  where  100  persons  attended.  Both  she  and  the  project  director 
led  a discussion  afterwards.  One  of  the  goals  for  children  in  need  of  special 
services  was  to  be  the  providing  of  continuity  of  that  service  to  former  H1F 
children.  This  was  also  achieved  inasmuch  as  seven  children  were  referred  and 
placed  from  our  program  to  the  Public  Schools  system  and  vice  vsrsa.  Originally 
planned  was  a full-package  replication  but  because  of  the  strictures  mentioned 
above  this  proved  to  be  not  feasible.  An  additional  factor  inhibiting  this 
kind  of  replication  is  the  incompletion  of  the  products  still  being  articulated 
by  the  third-party  consultant (e.g.  modules  of  the  Family  Curriculum) . Once 
^ these  are  finished  they  will  be  tried  out  first  within  the  programs  of  the 

Agency  and  ultimately  will  be  available  on  loan  to  other  projects.  In  sum,  a 
modicum  of  replication  took  place  even  though  it  did  not  occur  in  the  time 
frame  previously  anticipated. 
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6.  To  provide  continuing  home  visiting  and/or  center  based  services  for  children 
not  ready  to  integrate  and  to  provide  supportive  services  as  needed,  for 
children  and  families  involved  in  nursery  school  placements. 

Last  fall  one  hearing-impaired  child  was  placed  in  a regular  private 
nursery  school.  The  HIP  teacher  made  a visit  to  the  school,  observed 
the  child  all  morning  and  then  had  a conference  with  his  teachers.  The 
HIP  teacher  continued  to  see  the  child  twice  a week  and  mailed  each 
progress  report  to  the  nursery  school.  The  mother  often  served  as  a 
liaison  between  nursery  school  and  our  program.  For  example,  the 
mother  informed  the  HIP  teacher  of  the  current  activities  at  the  nur- 
sery school  whereupon  the  HIP  teacher  would  incorporate  those  objec- 
tives into  her  own. 

In  the  fall  of  1977*  two  more  children  will  enter  private  nursery 
schools.  One  child  will  continue  to  be  seen  at  the  Hearing  and 
Speech  Agency  and  the  other  child  will  receive  speech  and  language  therapy 
from  a public  school  speech  pathologist.  A third  hearing-impaired  child 
will  be  entering  the  Hearing  and  Speech  Agency's  Pre-School  for  language 
disabled  and  hearing-impaired  children. 

Small  group  sessions  were  initiated  on  March  1,  1977*  There  were  several 
reasons  for  introducing  this  method  of  instruction:  (l)  the  progression 

from  individual  lessons  to  small  group  lessons  was  proposed  in  the  origi- 
nal grant  application;  (2)  the  children  involved  were  scheduled  to  grad- 
uate into  special  education  preschool  programs  in  the  fall  of  1977*  and 
it  was  decided  that  small  group  lessons  might  provide  a valuable  inter- 
mediate step  between  individual  lessons  and  the  larger  preschool  classes 
of  approximately  eight  children;  (3)  small  groups  would  provide  more 
motivation  and  opportunity  for  spontaneous  language. 

In  considering  the  reason  of  small  grouping  as  an  intermediate  step 
towards  larger  special  education  preschool  classes,  several  objectives 
were  cited.  The  children  needed  to  learn  how  to  attend  to  a task  while 
in  the  presence  of  other,  children.  (The  HIP  children  had  previously  re- 
ceived only  individual  treatment,  and  distractions  were  usually  minimal 
in  that  situation).  It  was  also  felt  that  the  small  groups  would  pro- 
vide an  opportunity  for  growth  of  social  skills,  and  also  provide  the 
experience  of  verbal  and  physical  interaction  with  peers.  Thirdly, 
small  groups  provided  a brief  but  regular  separation  experience  for  mother 
and  child. 

Between  March  1,  1977  and  June  30 , 1977*  there  were  17  small  group 
sessions.  The  sessions  were  held  once  a week,  for  one  hour  each.  Four 
language  impaired  children  participated  in  the  group,  ranging  in  age 
from  2^-  to  3 years.  The  group  was  run  by  the  HJP  teacher  and  the  psycho- 
logical consultant.  During  the  group  hour,  the  parents  met  with  the  staff 
case  worker.  The  parents  kept  abreast  of  the  group  activities  via  (l ) 
conference  with  the  teacher;  (2)  videotapes  of  the  group  session  from  the 
previous  week,  shown  in  the  parent  meeting;  and  (3)  direct  observation  of 
the  activities  through  use  of  a TV  monitor  placed  in  the  hall  outside  the 
classroom. 
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Each  hour  was  divided  into  three  1 5 minute  segments.  The  same  basic 
routine  was  maintained  throughout  the  four  months,  to  provide  the  chil- 
dren with  a sense  of  structure  and  familiarity.  The  first  l£  minute 
segment  was  devoted  to  free  play.  The  children  were  permitted  play  in 
any  area  of  the  classroom,  with  any  of  the  available  toys.  Activities 
ranged  from  playing  with  blocks  to  washing  dishes  in  the  toy  kitchen. 

The  teachers  provided  the  children  with  appropriate  language,  asked 
questions,  and  encouraged  verbal  interaction  between  the  children.  The 
teachers  tried  not  to  interfere  with  the  children's  selection  of  an 
activity,  or  the  process  of  their  play. 

The  second  1 5 minute  segment  was  allotted  for  snacks.  The  children  sat 
together  at  a small  table.  This  allowed  for  somewhat  more  structured 
language  input  and  output. 

The  last  1 J?  minute  segment  was  used  to  introduce  progressively  structured 
activities.  The  final  objective  was  to  enable  all  four  children  to  sit 
in  an  outlined  circle  on  the  floor  and  to  cooperate  in  a language  task. 

The  remaining  15>  minutes  was  allowed  as  "transition  time",  i.e.  time  for 
the  parents  to  bring  in  their  children,  taking  off  and  putting  on  coats, 
cleaning  up  between  activities,  etc. 

The  results  of  the  17  small  group  sessions  were  dramatic.  The  changes 
in  the  observable  behavior  of  the  children  were  marked.  For  example, 
each  child  in  the  beginning  was  noticeably  withdrawn  and  seemingly  una- 
ware of  the  other  children.  During  free  play,  each  child  would  go  to  a 
separate  activity.  By  the  end  of  the  four  month  period,  the  children 
voluntarily  engaged  in  the  same  activity  at  the  same  time  (this  was 
usually  parallel  play. ) They  took  turns  riding  in  and  pulling  the  wa- 
gon, holding  hands  and  singing  "Ring-Around-  The  Rosy",  etc.  In  the 
beginning  of  the  period,  each  child  avoided  physical  interaction  with  the 
other  children;  by  the  end  of  the  period,  the  children  sought  this  inter- 
action, as  in  the  examples  just  mentioned.  The  growth  of  use  of  spon- 
taneous language  was  also  observable.  By  the  end  of  the  period,  the 
children  were  addressing  each  other  by  name,  and  verbalizing  to  each  other. 
Finally,  during  the  structured  segment,  the  children  were  able  to  sit  in 
a group  and  cooperate  in  a language  task.  Although  the  tasks  were  simple, 
and  below  the  level  of  what  each  child  could  do  in  individual  therapy, 
this  was  considered  significant  progress.  At  the  beginning  of  March,  it 
had  been  nearly  impossible  to  even  get  the  children  all  into  the  circle 
at  the  same  time,  never  mind  perform  a task. 

This  pilot  program  has  been  considered  a success,  and  will  form  an  even 
greater  part  of  the  continuing  infant-parent  program,  as  we  will  now 
be  able  to  serve  more  children  more  cost  effectively  through  use  of  small 
groups.  In  the  new  program,  there  will  be  only  one  teacher  (or  speech 
pathologist)  supervising  each  group  of  four  children. 


It  should  be  noted  that  use  of  small  groups  was  not  implemented  with  the 
hearing  impaired  children  for  two  reasons.  The  major  reason  was  that  it 


11 


is  part  of  the  auditory  approach  philosophy  to  place  hearing-impaired 
children,  whenever  possible,  in  groups  or  nursery  schools  of  hearing 
children.  The  objective  here  is  to  surround  the  hearing-impaired  chil- 
dren with  the  normal  speech  and  language  patterns  of  their  peers.  The 
philosophy  is  based  on  the  premise  that  the  hearing-impaired  child's 
language  learning  capacity  is  still  intact  (unless  there  are  additional 
disabilities),  and  that  this  child  can  best  acquire  normal  speech  and 
language  patterns  by  exposure  to  normal  models,  much  in  the  same  way  a 
hearing  child  acquires  language.  Also,  the  hearing-impaired  child  less 
frequently  has  the  same  needs  as  the  language  disordered  child  for  help 
in  developing  appropriate  social  skills,  or  for  modifying  other  inap- 
propriate behaviors.  Secondly,  the  current  hearing  impaired  population 
was  heterogeneous  as  to  age  and  ability,  and  did  not  lend  itself  to 
grouping. 

The  effectiveness  of  home  visits  was  given  a good  deal  of  attention  during 
this  past  year.  One  of  the  main  objectives  of  a home  visit  was  to  en- 
able the  teacher  to  directly  demonstrate  to  the  parent  how  the  Agency 
lessons  could  be  implemented  in  the  home,  using  the  child's  own  toys  and 
using  natural  situations  (washing  dishes,  making  beds,  etc.).  One  di- 
chotomy became  very  apparent}  it  was  difficult,  if  not  impossible,  to 
carry  out  this  objective  in  the  homes  of  indigent  families.  Often  there 
were  no  toys,  in  which  case  the  teacher  loaned  materials  from  the  program. 
More  important,  there  was  usually  little  freedom  to  move  about  the  house 
or  apartment.  The  teacher  was  usually  ushered  to  one  small  area,  and 
expected  to  work  there  with  the  child.  This  was  understandable,  as  the 
poor  conditions  of  these  residences  made  home  making  activities  almost 
impossible,  and  would  possibly  be  embarrassing  to  the  parent. 

Other  home  visit  objectives  are  applicable  to  all  economic  levels: 

1 . To  assess  how  the  child  conducts  himself  in  the 
home  environment,  as  compared  to  the  Agency  en- 
vironment ; 

2.  To  establish  rapport  with  a child  on  his  "home 
turf"; 

3.  To  facilitate  treatment  planning  that  will  transfer 
appropriately  from  Agency  to  home; 

1*.  To  demonstrate  to  a limited  parent  exactly  what 
is  expected  in  the  home  activities; 

5.  To  involve  siblings  in  the  activities,  so  that 
they  also  may  be  .natural  teachers. 

In  a final  evaluation  of  home  visits,  a contradiction  still  exists:  home 
visits  can  be  an  invaluable  asset  in  training  parents  to  work  with  their 
children  in  a natural , realistic  environment;  however,  many  homes  do  not 
lend  themselves  to  accomplishing  this  main  objective.  The  other  factor 
that  must  be  considered  is  cost  effectiveness:  home  visits  cost  more  in 
terms  of  salary  time  for  the  teacher  and  in  travel  expenses.  Home  visits 
also  necessitate  a smaller  caseload,  in  order  to  allow  the  extra  time  for 
^ travelling. 
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The  HIP  team  has  considered  the  following  alternatives  for  future  programm- 
ing: 

1.  Utilize  a schedule  that  allows  for  rotational  home  visits. 

For  example,  each  child  would  receive  a home  visit  once  a 
month,  and  all  other  lessons  would  be  center-based. 

2.  Create  two  program  tracks.  Track  I-children  would  receive 
one  center  based  visit  and  one  home  visit  per  week.  Track 
II-children  would  receive  home  visits  on  a Rotational  basis 
as  described  above. 

3.  Create  a simulated  homelike  environment  at  the  center.  A 
rotational  home-visit  schedule  could  be  used  in  conjunction 
with  this. 

7.  To  complete  the  final  evaluation  of  the  project  both  of  the  total  program  and 
of  the  various  components. 

At  the  beginning  of  1977»  the  Hearing  and  Speech  Agency  entered  into  a con- 
tract with  Curriculum  and  Evaluation  Consultants  of  Merchantville,  New 
Jersey,  to  have  an  evaluation  conducted  of  the  following  critical  elements 
of  the  HIP  program: 

a.  Instruction  and  treatment 

b.  Counselling  for  parents 

c . Supporting  services 

d.  Evaluation  services 

e.  Instructional  materials 

f.  Team  meetings  and  case  conferences 

g.  Receiving  programs 

h.  Follow-up  activities 

i . Management 

This  firm,  in  addition  to  providing  information  on  the  effectiveness  and 
efficiency  of  the  overall  program  is  also  charged  with  assisting  us  in 
the  development  of  a Family  Curriculum  and  a diagnostic  Child  Language 
Curriculum.  The  latter  is  based  on  the  sequence  of  natural  language 
universals  and  is  scheduled  to  comprise  ages  0 to  3*  Thus  far  data 
collection  in  all  areas,  i.e.  interviews  with  current  and  former  staff, 
currently  and  formerly  served  families,  teaching  sessions,  team  meetings, 
receiving  agencies,  has  been  finalized.  Although  some  data  have  been 
formally  analyzed,  work  in  most  evaluation  components  is  still  in  pro- 
gress, including  work  on  the  curricula. 

The  following  is  a summary  statement  of  some  of  the  major  aspects  of 
the  overall  program  evaluation.  The  complete  report  will  be  forwarded 
under  separate  cover  as  soon  as  it  becomes  available. 
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Receiving  Agency  Placement  and  Follow  Up 

Most  children  in  HIP  move  on  to  another  program  when  they  have  achieved 
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what  is  possible  in  HIP  and/or  they  become  too  old  for  the  program. 
Representatives  of  the  agencies  who  received  these  children  were 
interviewed  to  determine  their  opinion  of  the  effectiveness  of  HIP 
and  their  follow  up.  The  following  statements  summarize  the  results 
of  these  interviews. 

1.  Most  of  the  children  (l6  of  20)  were  deemed  to  have  been 
placed  in  appropriate  programs. 

2.  Although  six  agencies  had  no  specific  entry  requirements, 
nine  of  the  remaining  15>  felt  the  children  from  HIP  were 
adequately  prepared  for  their  programs. 

3.  Sixteen  of  the  children  are  involved  in  programs  which  use 
the  auditory-oral  approach  similar  to  that  used  by  HIP. 

I+.  Most  of  the  children  (13)  are  progressing  well  in  the  re- 
ceiving programs}  four  were  not  and  three  responses  were 
vague. 

5.  Records  were  received  from  HIP  on  13  of  the  children. 

Teachers  of  nine  of  these  children  felt  that  the  records 
were  useful  in  helping  them  get  to  know  the  child  and 
learn  to  deal  with  him. 

6.  Receiving  agencies  indicated  that  they  would  like  to  have 
received  a variety  of  other  types  of  records  such  as 
skills  and  vocabulary. 

7.  Teachers  of  l£  of  these  children  received  a follow  up 
visit  from  a representative  of  HIP,  but  only  five  found  the 
visit  to  be  helpful. 

8.  Persons  interviewed  cited  a number  of  things  they  felt  HIP 
had  done  exceptionally  well.  Most  frequently  mentioned 
were  the  work  with  parents  (6)  and  helping  children  grow  (5). 

9.  A variety  of  recommendations  were  offered  by  these  agencies 
to  HIP.  Included  in  these  were  a need  for  more  work  with 
parents  (5),  a need  for  more  information  about  HIP  (4),  more 
rapid  and  more  extensive  reporting  about  children  by  HIP  to 
receiving  agencies  (3\  and  more  work  in  building  readiness 
skills  (2). 

In  summary,  the  receiving  agencies  believed  that  HIP  was  particularly 
strong  in  preparing  children  for  ensuing  programs  and  in  facilitating 
appropriate  placement.  There  was  some  positive  opinion  expressed  about 
the  usefulness  of  records  received.  Follow  up  of  children  by  HIP  was 
considered  to  be  a weak  point.  Work  with  parents  was  cited  as  both  a 
strong  point  and  an  area  needing  improvement  in  conflicting  statements. 

Comparison  of  Instructional  Modes 


Teaching  takes  place  both  at  the  agency  and  in  the  home.  At  the  agency 
some  instruction  is  with  individual  children  and  some  with  small  groups. 
Three  types  of  data  were  collected  to  compare  these  various  modes: 
observational  data  using  an  interactional  analysis  coding  system, 
opinions  of  staff  and  opinions  of  parents,  the  latter  two  by  interview. 


Although  the  interaction  analysis  data  is  still  being  processed  at  the 
time  of  this  writing,  some  tentative  conclusions  have  been  drawn  by  an 
inspection  of  the  data. 

1 . The  outcomes  of  individual  and  group  instruction  are  differ- 
ent, the  latter  resulting  in  more  social  development  and 
freedom  to  explore. 

2.  Home  visits  suffer  from  distractions  and  more  interference  from 
mother  than  agency  visits,  which  seem  more  productive  of  learn- 
ing. 

3.  The  teacher's  behavior  in  both  home  and  agency  visits  tends  to 
be  consistent. 

Interviews  with  staff  members  produced  various  information  in  this  area 
since  not  all  had  the  same  experience  with  the  teaching  situation. 

1 . Small  groups  provide  for  social  interaction. 

2.  Home  visits  may  be  helpful  at  the  beginning  stages  but  lose 
much  of  their  value  as  child  and  mother  become  familiar  with 
teacher. 

Time  and  expense  may  not  warrant  these. 

Parents  interviewed  offered  the  following  opinions. 

1.  Home  visits  (8)  were  favored  over  agency  visits  (1*)  although  six 
parents  felt  they  were  of  equal  value. 

2.  Reasons  given  for  favoring  home  visits  include  convenience  and 
more  relaxed  and  natural  setting.  Reasons  given  for  opposing 
home  visits  were  distractions  and  uncomfortable  feeling  of  parents 
having  teacher  in  home. 

3.  Reasons  given  against  agency  visits  include  inconvenience  and 
child's  fear.  Reasons  given  for  agency  visits  were  less  distrac- 
tions and  a break  for  mother. 

There  seems  to  be  a rationale  for  all  modes.  Gradually  eliminating  the 
home  visit  after  child  and  parent  become  familiar  with  teacher  should  be 
considered. 

Parent  Counseling 

Both  individual  and  group  counseling  is  available  to  parents  although  all 
do  not  take  advantage  of  it.  Interviews  were  conducted  with  2$  parents  to 
gather  their  evaluation  of  this  aspect  of  the  program.  This  is  summarized 
below. 
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Parents  felt  they  gained  a better  understanding  of  their  child  (8) 
and  learned  how  to  help  him  (6).  Individual  parents  listed  a va- 
riety of  other  outcomes. 


15 


2 


\ 


. Parents  were  divided  as  to  whether  group  counseling  (lO)  or  in- 
dividual counseling  (8)  was  most  helpful.  Those  favoring  the 
former  expressed  mutual  support  and  exchange  of  ideas  as  their 
reasons.  Those  indicating  individual  counseling  said  the  focus 
on  personal  problems  and  more  individual  attention  led  them  to 
favor  this  type. 

3.  Most  parents  favoring  group  counseling  preferred  the  open-ended 
approach  rather  than  the  structured  one. 

U.  Nineteen  parents  felt  the  program  had  prepared  them  to  seek  out- 
side help  for  their  child.  Several  indicated  they  had  become 
quite  aggressive  in  this  respect. 

$.  A number  of  parents  (7)  offered  considerable  praise  for  the  parent 
program  and  the  personnel  involved  in  it. 

In  summary,  both  individual  counseling  and  group  counseling  (particularly 
open-ended)  were  deemed  helpful  to  parents  in  understanding  their  children 
and  enabling  them  to  help  their  children.  Their  ability  to  seek  outside 
help  was  a major  result  of  this  program. 

Team  Meetings 

An  integral  part  of  HIP  is  the  team  meeting  where  all  staff  members  share  their 
assessments  and  recommendations  on  each  case  and  develop  a plan  of  action. 
Evaluation  of  this  phase  was  done  by  observing  a team  meeting,  reading  minutes 
of  these  meetings  and  interviewing  staff  members  concerning  them. 

1.  Strong  points  of  these  meetings  are: 

a.  Sharing  of  information  about  each  case  so  all  staff 
have  a grasp  of  the  total  situation. 

b.  Development  of  cooperation  and  mutual  respect. 

c.  Written  minutes  and  follow-up  agreements  distri- 
buted to  all. 

2.  Recommendations  for  improvements  are: 

a.  Eliminate  announcements  not  pertaining  to  case. 

b.  Reduce  side  conversations. 

c.  Prepare  and  publish  agenda  in  advance. 

d.  Follow  up  decisions  to  determine  if  they  have  been 
implemented . 

Strong  Points  and  Changes  Recommended 

Both  parents  (2$)  and  staff  members  (7)  were  asked  to  indicate  what  they  thought 
were  the  strong  points  of  the  program  and  what  changes,  if  any,  they  would  recom- 
mend. A summary  of  the  most  frequently  occurring  remarks  are  presented  here. 

Parents  identified  staff  attitude  (8),  the  teachers  (7)  and  the  parent  program 
(7)  as  the  three  outstanding  aspects  of  the  program.  The  staff  cited  the  parent 
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program  (3),  individualized  instruction  (3)  and  the  team  approach  (2)  as  the 
strong  points.  A variety  of  changes  were  recommended  by  individual  staff 
members.  Only  one,  more  small  group  work  with  children,  was  mentioned  by 
more  than  one  person. 

The  only  change  recommended  by  more  than  one  parent  was  more  time  and  more 
teachers. 

8.  To  seek  Outreach  status. 

The  Hearing  and  Speech  Agency’s  service  area  is  Central  Maryland  where 
already  a number  of  programs  are  in  existence  serving  communicatively  dis- 
abled pre-schoolers.  For  example,  Baltimore  City  has  a similar  infant 
program  to  ours,  in  Baltimore  County  two  infant  programs  are  in  existence, 
Anne  Arundel  County  is  starting  a new  program  for  the  communicatively  han- 
dicapped, Howard  County  accepts  3 year  olds  into  their  program  (Scaggsville 
School)  and  so  does  Harford  County,  Carroll  County  operates  project  PEEP 
which  is  state  funded.  The  latter  also  engages  in  child-find  efforts. 
Additionally,  there  are  two  more  federally  funded  programs  (0-5)  in  the 
state  of  Maryland,  project  SAFE  and  project  SURE,  one  of  which  is  in  Balti- 
more City,  the  other  in  Anne  Arundel  County.  Anne  Arundel  County  personnel 
have  visited  HIP  to  make  observations,  discuss  materials,  home  language  in- 
tervention, curriculum.  Staff  from  Baltimore  County  likewise  had  contacted 
us  for  guidance  for  their  programs.  Moreover,  Maryland  has  adopted  a 
State  Plan  to  initiate  services  for  the  handicapped,  ages  0-2.  This  plan 
is  mandatory  for  the  entire  state  and  this  is  evidence  that  it  is  fully 
aware  of  the  needs  of  this  population  of  special  children.  In  light  of 
those  facts  the  HIP  staff  concluded  not  to  seek  Outreach  funds  at  this  time 
inasmuch  as  it  would  result  in  duplication  of  services  to  a large  extent 
and  was  thus  deemed  superfluous.  A further  consideration  was  the  opinion 
expressed  by  the  Hearing  and  Speech  Agency's  Professional  Advisory  Committee 
consisting  of  professionals  in  the  fields  of  general  education,  special 
education,  administration,  etc.  This  body  agreed  with  us  that  it  would  be 
detrimental  to  the  Agency  to  apply  now  for  Outreach  assistance  since  quite 
a few  area  counties  were  providing  specialized  services  for  young  children 
with  handicaps.  Bather,  the  consensus  was  that  efforts  should  be  spent  on 
continuing  the  existing  program  as  a whole.  Since  the  Outreach  phase  is 
an  optional  one,  we  decided  not  to  pursue  it. 


A 
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2.  parent/family  participation 


The  social  work  program  of  the  infant-parent  project  was  expanded  to  three 
days  a week  of  social  work  time  this  year.  While  there  was  a decrease  in 
the  number  of  families  registered  to  receive  service  (because  of  an  unfilled 
teacher's  position)  other  duties,  assigned  to  the  social  worker,  relative 
to  the  completion  of  products  in  the  third  grant  year  required  the  extra 
time. 

Central  to  the  social  work  program  has  been  the  principle  that  parents, 
given  an  opportunity  to  share  their  thoughts,  feelings,  and  concerns,  will 
deal  with  those  issues  which  are  important  in  the  care,  development,  and 
nurturing  of  a handicapped  child  within  his  family  unit.  Further,  counsel- 
ling provided  the  parent  with  one  relationship,  around  the  child  with  the 
hearing  loss  or  language  impairment,  where  the  parent  could  set  the  pace, 
decide  the  agenda  in  terms  of  shared  priorities  within  the  family  or  group, 
be  heard,  responded  to,  and  respond  to  others  in  turn.  (See  chart  1.) 

Individual  counselling  occurred  always  in  the  family's  initial  entrance  into 
the  program.  In  conjunction  with  the  family's  wishes,  a mutually  agreed 
upon  service  delivery  system  was  planned,  whether  it  be  individual  coun- 
selling, group  meetings,  or  a combination  of  both.  The  families  also  re- 
mained free  to  decide  whether  they  would  want  any  other  members  of  the 
family  seen.  Grandparents,  aunts,  uncles,  and  cousins  have  visited.  Two 
of  the  nineteen  families  who  have  been  known  to  the  grant  this  year  have 
elected  not  to  participate  in  the  social  work  program. 

Several  mothers  received  no  individual  counselling  during  the  year,  for 
reasons  which  may  be  illustrated  as  follows:  one  mother  had  been  a part 

of  the  Agency  program  for  over  a year.  She  attended  every  group  session 
for  the  parents  of  hearing-impaired  infants.  An  extremely  verbal  and 
articulate  woman,  she  had  developed  individual  strategies  for  increasing 
her  knowledge.  She  is  presently  involved  in  a graduate  program  in  special 
education.  At  the  other  end  of  the  spectrum,  one  mother  was  seen  only  a 
few  times  for  individual  counselling.  She  appeared  more  comfortable  as  a 
listener  in  the  group  and  needed  the  support  of  the  other  mothers  in  order 
to  begin  to  share  her  own  thoughts  and  ideas. 

Thus,  the  degree  to  which  individual  counselling  was  utilized  depended 
upon  several  factors: 

1 . the  assessment  of  the  social  worker  as  to  the  ways  in  which  the 
family's  expressed  concerns  could  best  be  met, 

2.  the  readiness  of  the  group  to  slow  down  and  allow  the  new  mother 
to  "catch  up" , 

3.  the  parents'  need  to  have  a moment  of  privacy  to  discuss  those 
issues  which  she  could  not  raise  in  a group  situation.  For  ex- 
ample, one  mother  needed  the  group's  approval.  She  could  only 
utilize  the  group  to  share  with  them  how  she  had  met  and  over- 
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come  some  of  the  same  challenges  with  which  they  were  faced.  She 
utilized  individual  sessions  with  the  social  worker  to  deal  with 
those  aspects  of  her  living  situation  where  she  was  meeting  less 
success.  (See  chart  2.  for  an  example  of  those  issues  covered 
with  another  mother  in  individual  sessions). 

Groups  were  divided  into  one  for  parents  of  hearing-impaired  and  one  for 
parents  of  language  disabled  children.  There  was  for  a short  period  a 
further  division.  Two  young  mothers  of  hearing-impaired  children  entered 
the  program  late  in  the  third  year.  They  were  seen  for  several  sessions 
in  a group  for  themselves,  until  we  could  assess  whether  their  needs  could 
be  met  by  the  older,  more  experienced  mothers.  We  felt  that  we  could  be 
running  a risk  that  the  latter  would  not  provide  the  new  parents  with 
enough  time  to  "catch  up".  It  is  our  conclusion  that  this  should  be  re- 
tained as  an  option  in  planning  group  membership,  or  in  the  event  that  a 
single  parent  enters  the  program  at  a particular  juncture,  that  considera- 
tion be  given  to  concurrent  casework  and  group  work  services. 

The  third  year  of  the  program,  and  the  second  year  in  which  social  work 
was  a part  of  the  service  offered  families,  had  a major  advantage.  There 
were  parents  who  had  participated  in  all  aspects  of  the  program,  who  felt 
both  knowledgeable  and  successful  in  dealing  with  their  children,  and  who 
could  be  used  as  resource  people  to  assist  other  families  who  were  enter- 
ing the  program. 

The  parents  of  children  with  language  disorders  held  two  meetings  to  which 
were  invited  parents  of  "graduates",  and  it  was  at  this  time  that  the 
parents  were  able  to  benefit  from  the  others'  expertise.  I'urther,  there 
was  a clear  advantage  in  recognizing  that  others  had  indeed  shared  this 
experience.  (An  interesting  outgrowth  was  the  realization  that  one  mother, 
who  was  quite  shy,  spoke  very  readily  when  she  was  able  to  observe  her 
child  playing  with  the  youngster  of  one  of  the  guests.  Such  interactions, 
viewed  either  on  video  tape  or  actual  encounters  during  group  sessions, 
were  utilized  to  assist  her  in  talking  more  freely  with  other  parents.) 

The  utilization  of  "graduate"  mothers  also  served  another  purpose,  best 
exemplified  by  the  comment  of  one  parent  "Someday  I think  that  I will  be 
able  to  come  back  and  tell  new  parents  about  the  successes  that  I have 
with  my  child.  I'll  be  sitting  feeling  so  pleased,  just  the  way  that  you 
are  now." 

The  parents  of  language  disabled  children,  this  year,  brought  other  issues  worrisome 
to  family  life. 

All  represented  in  some  way  a variety  of  factors  which  would  mandate  these 
families  at  high  risk  for  developmental  problems.  All  lived  at  the 
poverty  line  or  below  and  all  were  receiving  some  public  financial  support, 
either  for  themselves  or  their  children.  Three  of  the  four  women  were 
single  parents,  either  because  of  no  father  in  the  home  or  divorce.  In 
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addition  to  coping  with  the  demands  of  the  children,  they  were  also  deal- 
ing with  loneliness  and  boredom.  Talking  together  in  a group  was  a new 
experience  for  two  of  the  mothers.  Indeed,  after  becoming  more  comfortable 
they  both  shared  the  fact  that  even  in  routine  social  encounters,  they  are 
able  to  talk  more  freely  on  the  phone  than  to  the  same  person  face  to  face. 

Games  which  involved  learning  about  developmental  levels  and  film  strips 
about  child  development  were  often  utilized  with  this  group  of  parents, 
but  often  the  plan  for  the  day,  which  they  set  was  changed  because  of  a 
crisis  in  the  life  of  one  or  another  parent,  which  they  wished  to  share 
with  the  group. 

Such  sharing  was  seen  as  a positive  step,  especially  occurring  with  parents 
who  had  little  motivation  for  or  experience  in  talking  feelings  over. 

Much  more  typical  behavior,  as  described  by  the  parents,  was  to  let  frus- 
trations build  up  and  then  explode  about  a peripheral  issue.  Several  of 
the  parents  were  under  considerable  pressure  relative  to  community  stan- 
dards, which  often  came  into  conflict  with  their  own  developing  perceptions 
of  their  needs  and  those  of  their  children.  While  eventually  they  began  to 
express  the  importance  of  attending  to  those  feelings  and  attitudes  which 
enhanced  both  their  self-esteem  and  made  their  children  feel  good  about 
themselves,  they  were  finding  this  difficult  to  accomplish  in  the  face  of, 
for  one  mother,  a community  where  the  parent  who1'  beats  on  her  kid'  to  make 
him  behave  was  considered  the  caring  parent,  and  where  the  importance  of 
having  the  status  of  a man  in  the  house,  often  was  a more  compelling  pres- 
sure than  careful  evaluation  of  how  this  man  related  to  the  children. 

Further,  for  another  mother,  it  became  clear  that  status  by  productive 
participation  in  community  and  school  activities  brought  her  a great  deal  of 
positive  approbation.  However,  this  was  often  at  the  cost  of  dealing  with 
the  needs  of  a large  family  of  young  children.  One  might  generalize  at  this 
point  and  consider  the  overwhelming  need  for  approval,  acceptance  and  being 
liked.  It  mandated  for  the  social  work  program  early  opportunities  for  posi- 
tive, informal  supportive  encounters  with  the  parents.  Indeed,  if  any  group 
came  with  reluctance  and  question,  it  was  this  group.  It  took  weeks  for  the 
questions  to  surface  and  the  sharing  to  commence.  Our  experience  during 
the  past  year  served  as  early  confirmation  of  this  when  one  parent  in  dis- 
cussing the  social  worker’s  role  stated  ,fWe  never  viewed  you  as  a social 
worker.  Because  then  you  think  of  a nosey  woman.  You  were  one  of  us,  part 
of  what  we  are  and  being  the  same  thing  as  we  are."  Perhaps  we  too  often 
think  that  the  fact  that  the  social  worker  is  a human  being  is  assumed,  and 
not  something  which  must  be  worked  at.  A generalization  which  I have  made 
is  to  assume  that  parents  may  well  come  with  stereotypes  of  what  a social 
worker  is,  and  that  one  can  expect  the  stereotype  to  be  negative.  This  has 
appeared  to  exist  across  the  board  - no  matter  what  the  background  of  the 
family  and  independent  of  whether  they  had  had  previous  contact  with  a 
social  worker.  Indeed,  in  discussing  the  role  of  the  social  worker,  one 
parent  suggested,  "Of  course,  we  need  someone  who  does  what  you  do,  but 
can’t  we  call  it  something  else,  other  than  social  worker?" 


20 


It  has  been  our  impression  that  often  our  parents  have  been  placed  in  the 
position  of  being  mistaken  as  the  "patient"  or  the  "student",  instead  of 
being  seen  from  the  perspective  of  the  individual  who  asks  the  professional 
to  join  in  partnership  with  her  in  assisting  her  child  to  grow  and  to 
thrive.  Yet,  it  has  been  our  experience  that  this  is  the  only  valid  re- 
lationship, and  that  the  hope  is  that  the  partnership  will  dissolve,  when 
both  parent  and  child  are  ready  to  move  out,  perhaps  in  the  accompaniment 
of  other  parents  to  face  the  future  with  her  child.  It  is  hoped  that  she 
will  find  satisfaction  in  coping  well,  pride  in  her  child's  accomplish- 
ments, and  expertise  to  field  the  many  pitfalls  ahead. 


* 
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It  is  anticipated  that  the  final  year  of  service  should  see  a formulation 
of  some  perceptions  about  the  psycho-social  needs  of  families  and  children 
with  communication  impairments  and  hearing  loss.  Further,  certain  tech- 
niques of  reaching  families  and  defining  issues  with  them  shall  have  been 
developed  into  a formulation  of  a replicable  style  for  other  social 
workers  engaged  in  service  delivery  systems  with  this  client  group. 

Central  to  work  with  families  is  recognition  of  the  fact  that  in  the  company 
of  the  child's  handicap  or  aberrant  behavior,  there  is  considerable  damage 
to  the  self-esteem  of  the  parent.  Whether  one  has  a child  with  a frank 
handicap,  such  as  a hearing  loss,  or  a child  who  presents  a more  puzzling 
difference  from  his  siblings  or  peers,  the  parents  are  faced  with  a child 
who  does  not  meet  the  expectation  of  them  or  the  community. 

While  much  has  been  written  in  the  literature  about  the  stages  through 
which  parents  proceed  after  the  diagnosis  of  handicap,  we  have  not  found 
such  a process  so  clearly  defined  or  operational  in  approaching  our 
parents.  In  addressing  their  needs  without  any  preconceived  notions  about 
what  they  must  be  experiencing,  we  were  made  partners  to  what  they  were 
really  experiencing. 

Indeed,  if  we  listen  carefully,  parents  can  teach  us  a great  deal  about  the 
role  of  professionals  and  how  we  assist  them  in  dealing  with  the  task  of 
raising  their  special  child.  Some  observations  which  were  gleaned  from 
this  group  of  parents  were: 

1 . The  giving  of  information  can  be  numbing.  It  is  often  taken 
home  and  placed  in  a drawer.  Not  all  parents  can  learn  from 
sheets  of  instructions.  Just  an  opportunity  for  a one-on-one 
discussion  is  often  better. 

2.  At  some  point  the  giving  of  instructions  will  create  a backlash. 

As  one  mother  put  it  candidly,  "Knowing  that  you  have  a problem 
child  end  listening  to  all  that  advioe  is  not  going  to  do  it.  It's 
not  that  I know  it  all,  but  I have  to  find  my  own  way.  And  all 
the  advice  in  the  world  is  not  going  to  do  it." 

3.  The  parent  of  the  child  who  is  different  is  perceived  different- 
ly by  others.  She  is  beset  with  questions.  For  example,  one 
mother  was  asked  by  the  cab  drivers  who  would  pick  her  up  at  the 
Agency  what  her  little  boy’s  problem  was.  To  help  her  deal  with 
this  is  a professional’s  responsibility. 

U.  Parents  want  professionals  to  be  like  them.  They  need  to  know 
that  they  are  liked  and  that  some  of  the  same  feelings  that 
they  have  shared  with  you  are  feelings  that  you  have  had  - and 
who  cannot  relate  to  feelings  of  disappointment,  anxiety,  or 
pain? 

5*  The  concept  that  your  problem  is  common  to  others  also  may  not 
be  the  reassuring  bon  mot.  One  mother  found  that  the  group 
was  useful  in  that  the  social  worker  did  not  react  as  if  he  had 
heard  this  same  story  from  others.  Bather,  having  one  listen 
carefully  gave  this  mother  a feeling  of  some  uniqueness . She 
had  fears  that  the  worker  would  react  with  a sense  that  this  was 
the  same  hum  drum  story  she  had  heard  from  so  many  others. 
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CHART  I 


PARENT  CURRICULUM 


Assumptions 

1 . A person  asking  for  service 
has  some  ideas  of  what  his 
needs  are  and  that  a rela- 
tionship is  best  developed 
by  addressing  these  needs 
initially. 

2.  A parent  of  a child  who  is 
"damaged"  receives  multiple 
advice  and  counseling  and 
this  presents  a need  for 
new  knowledge  on  part  of 
the  parents. 


3.  Parents  experience  diffi- 
culty in  relating  their 
own  past  experience  in 
child  rearing  to  the  special 
demands  of  a handicapped 
child. 


U.  Having  a handicapped  child 
may  inject  an  impediment  in 
the  process  of  growing 
affection  and  approval  be- 
tween parent  and  child. 


A 


Goals 

1 . To  satisfactorily  1 . 

address  the  client’s 
concerns  and  to  pro- 
vide personally  rele- 
vant, meaningful  con- 
tent. 

2.  To  give  parents  some 
expertise  in  the  area 
of  the  handicapping 
condition  so  that  at 
times  of  critical  de- 
cisions the  parent  has 
a frame  of  reference 
within  which  to  evalu- 
ate the  suggestions 
being  made  to  her. 

3.  To  share  with  the 
parent  those  areas  of 
commonality  which 
handicapped  children 
share  with  all  children 
and  those  life  experi- 
ences which  all  parents 
have  in  common. 

To  reconnect  the  child 
and  parent  in  terms  of 
affectional  ties,  satis- 
faction with  each  other 
other  pride  in  achieve- 
ment. 


Approaches 

Non-directive  at 
first. 


2.  Parent  meetings, 
individual  sessions 
with  teachers,  read- 
ings, video  tape, 
guest  speakers,  accom- 
panying parents  to  all 
evaluations . Confer- 
encing and  interpre- 
tation of  evaluation 
test  results,  alerting 
to  issues  in  the  media. 

3.  Discussion  of  family 
life  both  individually 
and  in  a group.  Sharing 
information  on  child 
development . 


1*.  Supportive  social  work 
counseling,  exploration 
of  parents'  feelings 
about  the  child  and  his 
handicapping  condition. 
To  assist  parent  in 
seeing  the  child's 
timetable  for  progress. 
Expressing  to  parent  our 
pleasure  in  her  success 
with  the  child.  Model 
affection  and  approval 
of  child;  recognize  the 
legitimacy  of  their 
ambivalence. 
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PARENT  CURRICULTM/CHART  I (contd.) 


Assumptions 

5*  The  parent  of  a handicapped 
child  may  find  support  and 
strength  in  the  company  of 
other  parents  facing  the 
same  critical  issues. 


Goals 

£.  To  decrease  parents' 
sense  of  isolation  and 
exceptionality.  To  help 
them  see  that  they  have 
many  things  in  common 
with  all  parents. 


Approaches 

5.  Provide  organized 

parent  groups,  phone 
line,  newsletter, 
bulletin  board,  link' 
up  with  groups  out- 
side of  program. 
Discuss  needs  of  all 
children  and  needs 
of  all  parents. 


CHART  II 


An  example  of  the  areas  of  intervention  with  one  family  in  individual  counseling  is  charted  here. 


Parent's  Concern 

the  frustration  of  raising  a child  who  is 
so  had. 


mother  describes  the  way  in  which  he  asks 
for  items,  will  use  some  vocalization  to 
indicate  that  he  wants  something  to  eat; 
as  she  supplies  the  words,  he  will  select 
what  he  wants  and  repeats  that  word  for  her. 

toilet  training,  he  can't  recall  the  sequen- 
tial steps  - mother  feels  sense  of  failure... 
he  comes  to  her  and  signals  when  he  has  to  go 
to  potty,  she  then  tells  him  the  next  step 
"Go  potty,  Robby",  which  he  does. 


Social  Worker's  Response 

1 . recognition  of  the  extra  demands  placed  on  family 
raising  a child  with  language  problems. 

2.  assist  mother  in  looking  at  behavior  as  part  of 
language  difficulty  and  not  purposefully  naughty. 

3.  help  mother  look  at  standards  for  all  children 
(she  may  be  expecting  too  much  generally). 

1.  applaud  mother's  ability  to  establish  a system  of 
response  to  his  vocalization,  especially  one  in 
which  she  helps  him  select  the  right  item  from  a 
series  of  labels. 


1 . Great  step  forward,  mom!  ^ 

2.  all  parents  have  trouble  with  toilet  training  - w 

look  at  all  the  books  written,  and  here  she  has 
established,  for  him,  the  steps  and  that  she 

can  tell  him,  WITH  WORDS!,  what  to  do  next. 

. reassurance  that  her  method  does  not  have  to  be 
like  her  neighbors'  to  be  good! 
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PSYCHOLOGICAL  SERVICES 


Psychological  services  from  July  1,  1976  through  June  30*  1977  have  included  one 
initial  diagnostic  evaluation  in  conjunction  with  the  HIP  Project  Director  and  13  full 
scale  psychological  evaluations.  Following  the  latter,  conferences  have  been  held 
with  parents,  teachers,  and  other  staff  members.  Emphasis  has  been  placed  upon  assess- 
ing each  child's  potential  for  learning  and  social  maturity  in  order  to  assist  teachers 
and  parents  in  their  combined  efforts  to  enhance  overall  development . In  many  instances 
the  psychologist ' s observing  during  formal  teaching  sessions  at  the  Agency  and,  on  one 
occasion,  at  the  home  was  felt  to  be  helpful  toward  that  end.  Results  of  psychological 
evaluations  have  also  been  shared  with  hospital-based  comprehensive  diagnostic  teams, 
private  physicians  and/or  nursery  school  teachers  upon  request. 

A variety  of  techniques  have  been  used  for  psychological  evaluations,  depending  on 
the  age  and  actual  handicaps  of  each  child.  Generally,  children  of  two  years  or  less 
were  most  effectively  evaluated  with  the  Cattell  Infant  Intelligence  Scale  while  those 
between  the  ages  of  two  and  three  cooperated  well  for  the  Merrill-Palmer  Scale  of  Mental 
Tests  and/or  Stanford-Binet  Intelligence  Scale.  The  Leiter  International  Performance 
Scale  was  found  to  be  useful  with  children  over  3 years  of  age  whose  powers  of  attention 
and  concentration  were  well  developed.  The  administration  of  the  Vineland  Social  Maturity 
Scale  to  parents  was  helpful  in  evaluating  the  social  competence  of  each  of  the  youngs- 
ters as  well  as  in  providing  the  basis  for  an  in-depth  interview  with  parents. 

An  effort  was  made  to  promptly  schedule  children  for  psychological  evaluations  once 
they  have  been  admitted  to  the  program.  It  is  felt  that  this  has  increased  the  validity 
of  test  results  by  minimizing  the  effects  of  teaching  on  test  behavior. 

The  psychologist  met  with  parents  in  a group  to  discuss  issues  related  to  psycho- 
logical testing;  however  parent  contact  was  primarily  maintained  through  conferencing 
with  individual  parents  following  observations  during  teaching  sessions  and  following 
psychological  evaluations.  Realizing  that  these  parents  were  conferring  with  a psy- 
chologist for  the  first,  but  in  many  instances,  not  the  last  time  regarding  in-depth 
evaluations  of  their  children,  the  examiner  sought  to  provide  information  regarding  the 
meaning  and  value  of  psychological  testing  and  the  use  of  norms  and  ranges  of  intelli- 
gence in  describing  behavior.  An  effort  was  made  to  differentiate  between  verbal  and 
performance  abilities,  to  describe  each  child's  pattern  of  strengths  and  weaknesses,  and 
to  offer  suggestions  regarding  child  rearing  techniques  on  the  bases  of  infonnation 
given  on  the  Vineland  Social  Maturity  Scale  or  relating  to  individual  concerns  of 
parents.  Emphasis  was  placed  on  developing  the  self-confidence  of  parents  through  an 
acknowledgement  of  their  efforts,  and,  whenever  possible,  sharing  with  them  areas  of 
growth  and  achievement  in  their  children  which  they  may  not  yet  have  fully  perceived. 

The  psychologist  has  participated  with  the  teacher  on  a once  weekly  basis  since 
March  15,  1977  in  conducting  group  sessions  of  four  language  disordered  2^-3  year  old 
children.  Two  such  sessions  of  hearing-impaired  youngsters  were  held  in  June.  The 
former  group  made  obvious  gains  in  areas  of  socialization  as  well  as  in  spontaneous 
language.  The  children  increased  in  self-confidence,  in  cooperative  play  activities, 
and  in  their  ability  to  follow  oral  directions. 
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PSYCHOLOGICAL  SERVICES  (CONTD.) 


In-service  training  within  the  Hearing  and  Speech  Agency  for  staff  and  volun- 
teers was  provided.  Information  regarding  psychological  testing  was  presented  to  the 
former,  while  behavior  management  techniques  were  discussed  with  the  latter.  Teachers 
within  the  Agency  have  observed  testing  procedures  and  occasionally  participated  in 
conferences  following  evaluations.  Weekly  Infant-Parent  team  meetings  have  generated 
ongoing  discussion  of  the  social  and  cognitive  developmental  expectations  of  individual 
children. 

An  effort  was  made  to  extend  services  to  Gateway  Pre-School  children  and  staff 
and  other  Agency  clients  and  staff  as  needs  arose  and  time  allowed.  Twenty-nine 
applicants  for  Gateway  Pre-School  received  full-scale  psychological  evaluations . 

In  addition,  the  psychologist  observed  five  Gateway  children  in  their  classrooms  and/ 
or  in  individual  speech  treatment  sessions  and  conferred  with  appropriate  staff  regard- 
ing management  of  their  behavior.  Meetings  have  been  held  with  other  individual  staff 
members  regarding  concerns  related  to  individual  clients,  and  one  group  meeting  with 
Gateway  teachers  was  scheduled  to  treat  issues  of  mutual  concern  to  them. 

The  psychologist  and  social  worker  collaborated  in  writing  the  booklet,  Psycho- 
logical Testing  and  Your  Child  for  educationally  disadvantaged  adults  whose  children 
are  referred  for  psychological  evaluations. 
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3.  ASSESSMENT  OP  CHILDREN'S  LINGUISTIC  PROGRESS 

In  the  last  year  the  Training  Coordinator  performed  a total  of  3U  initial  di- 
agnostic evaluations  and  speech  and  language  re-evaluations.  Most  re-evaluations 
were  done  on  former  HIP  children  who  currently  attend  other  schools.  The  test 
battery  used  includes  the  Peabody  Picture  Vocabulary  Test  (PFVT),  The  Zimmerman  Pre- 
school Language  Scale  (PLS),  Bangs  Birth  to  Three  Developmental  Scale,  and  the  Bzoch 
Receptive-Expressive  Emergent  Language  Scale  (REEL).  When  a child  passed  all  four 
test  items  at  his  chronological  age  level  on  the  PLS,  subtests  of  the  Illinois  Test 
of  Psycholinguistic  Abilities  were  administered  (re-ved).  No  comparative  data  is 
available  on  three  children  since  they  entered  the  program  close  to  the  expiration 
of  the  grant.  The  rest  divides  itself  up  into  three  distinct  groups:  (A)  children 
able  to  participate  in  both  performance  tests,  Peabody  Picture  Vocabulary  Test  and 
PLS;  (b)  interview  - based  language  inventories,  where  the  parent  provides  most  of 
the  information,  were  the  only  data  sources;  (C ) children  for  whom  no  formal  testing 
with  the  PPVT  and  PLS  could  be  completed  previously  but  scores  were  obtained  on  re- 
evaluation  this  year.  Re-evaluations  were  scheduled  at  6-month  intervals. 

Group  A 

Peabody  Picture  Vocabulary  Test  3*7  months 

average  gain  in  6 months 
interval 

Preschool  Language  Scale 

Auditory  Comprehension  7»0  months 

average  gain  at  6 months 
interval 

Verbal  Ability  7*75  months 

average  gain  at  6 months 
interval 

Group  B 

Birth  to  Three  Developmental  Scale 

Language  Comprehension 11.0  months 

average  gain  at  6 months 
interval 

Language  Expression  15*5  months 

average  gain  at  6 months 
interval 

Receptive-Expressive  Emergent  Language  Scale 

Receptive  Language  12.5  months 

average  gain  at  6 months 
interval 

Expressive  Language 13*0  months 

average  gain  at  6 months 
interval 
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ASSESSMENT  OF  CHILDREN'S  LINGUISTIC  PROGRESS  (CONTD.) 


Group  C 

These  children  although  manifesting  a language  lag,  show  the  most 
dramatic  improvement  in  their  cognitive-linguistic  skills  since  they 
received  scores  on  two  performance  tests  for  the  first  time.  They 
are  referred  to  below  by  code  (cf.  Appendix). 


FPVT  scores  obtained 


AJ, 


chronological  age  2.8  years,  received  an  age  equivalency  score  of  2.3  years 
old  average  child  after  a six  month  interval 


AK,  chronological  age  2.8  years,  received  an  age  equivalency  score  of  2.1  years 
old  average  child  after  a six  month  interval 

V,  chronological  age  2.9  years,  received  an  age  equivalency  score  of  2.$  years 
old  after  a six  month  interval 


K,  chronological  age  3*11  years,  received  an  age  equivalency  score  of  2.3  years 
old  average  child  after  six  month  interval 

AO,  chronological  age  3.0  years,  received  an  age  equivalency  score  of  2.3  years 
old  average  child  after  six  month  interval 


PLS  scores  obtained 


AJ,  C.A.  2.8,  Auditory  Comprehension  at  2 years,  9 months 

Verbal  Ability  at  2 years,  9 months 

AK,  C.A.  2.8,  Auditory  Comprehension  at  2 years,  months 

Verbal  Ability  at  2 years,  months 
V,  C.A.  2.9,  Auditory  Comprehension  at  3 years,  months 
Verbal  Ability  at  2 years,  1^  months 


after  six  month 
interval 


after  six  month 
interval 

after  six  month 
interval 


K,  C.A.  3.11,  Auditory  Comprehension  at  3 years,  3 months 
Verbal  Ability  at  3 years,  months 


after  six  month 
interval 


AO,  C.A.  3.0,  Auditory  Comprehension  at  2 years,  1^  months 
Verbal  Ability  at  2 years,  months 


after  six  month 
interval 
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The  data  presented  are  a clear  indication  that  the  diagnostic  and  prescriptive 
teaching  has  been  most  effective.  We  have  found  that  the  child  population  served 
this  year  points  up  again  the  diversity  of  language  deficits  in  both  the  hearing  - 
impaired  and  language  disordered,  particularly  in  the  latter.  This  is  to  say  that 
language  deficient  children  are  not  identically  handicapped. 

It  is  further  planned  to  conduct  regular  language  evaluations  of  all  HIP  child- 
ren through  primary  grades  to  see  if  they  experience  continued  linguistic  progress 
and,  in  addition,  any  difficulty  in  the  acquisition  of  other  behaviors,  e.g.  reading. 
This  kind  of  continued  monitoring  may  contribute  important  information  on  the  extent 
of  the  deficit  impacting  in  other  developmental  areas. 

These  results  have  been  interpreted  with  each  family  both  in  individual  confer- 
ence sessions  and  in  a more  general  way  in  a group  meeting  devoted  to  discussing 
the  rationale  behind  standardized  speech  and  language  testing. 


A 
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i+.  IN  - SERVICE  TRAINING  FOR  PROJECT  STAFF 


Since  all  the  staff  this  year  were  here  last  year  as  well,  the  need  for  con- 
tinued in-service  training  has  diminished.  However,  career  development  has  been 
pursued  and  some  training  received: 

a.  The  Project  Director  continues  studies  in  the  doctoral  program 
"Human  Communication  and  Its  Disorders"  at  Johns  Hopkins  Hospital. 

b.  The  caseworker  is  also  involved  in  this  program  to  obtain  a Cer- 
tificate of  Advanced  Study  in  Education. 

c.  The  psychological  consultant  is  enrolled  in  a post-Master’s  program 
in  psychology  at  Loyola  College. 

d.  Two  staff  members  attended  the  BEH  Project  Directors  Conference, 
September  27-30* 

e.  The  Training  Coordinator  attended  the  annual  convention  of  the 
American  Speech  and  Hearing  Association,  November  20-23,  and  the 
TADS  Demonstration/Dissemination  conference,  October  27-29* 

f.  Three  staff  members  attended  the  TADS  conference  on  "Programming 
for  Handicapped  Infants",  January  1 1 — 1i+« 

g.  Three  staff  members  attended  the  various  High/Scope  workshops  during 
the  1976-77  school  year,  accounting  for  15  staff  days. 

h.  The  caseworker  attended  the  meetings  of  the  Orton  Society  in 
December. 

i.  One  teacher  participated  in  a workshop  on  "Speech  and  Speech  Awareness", 
September  2-3,  sponsored  by  the  A.  G.  Bell  Association  for  the  Deaf. 
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5*  CONTINUATION 

As  the  momentum  of  referrals  of  children  to  the  Agency  during  the  past  year 
accelerated,  a decision  was  made  to  definitely  ensure  that  the  model  of  delivery  of 
service  developed  by  HIP  be  applied  to  this  larger  number  of  children.  At  the  end 
of  the  calendar  year  1976,  the  Agency  had  received  196  referrals  of  children  3 
years  old  or  under,  1i|8  referrals  of  year  olds  and  7U  referrals  of  5 year  olds* 
This  adds  up  to  i|l8  referrals  of  children  0-5  years  of  age.  It  should  be  understood 
that  of  the  196  referrals  of  very  young  children  not  all  are  scheduled  to  receive 
services  of  the  Infant-Parent  Program  since  these  children  manifest  a great  variety 
of  communication  disorders.  Also,  severity  of  the  language  dysfunction  is  variable 
among  them.  Thus  there  was  a need  for  the  Infant-Parent  Program  to  be  integrated 
into  the  Agency  fs  total  program. 

Continuation  of  all  necessary  components  of  the  HIP  project  for  Fiscal  Year 
1978  has  been  assured  by  financial  support  from  community  resources  in  the  form  of 
grants  and  donations  from  foundations,  service  clubs,  and  individuals.  The  total 
amount  pledged  so  far  stands  at  $25,800*  This  does  not  include  yet  the  support  to 
be  obtained  from  the  United  Way  of  Central  Maryland;  nor  is  the  exact  amount  pledged 
by  the  Aaron  and  Lillie  Straus  Foundation  known  at  this  time.  The  terms  of  their 
contribution  state  that  it  will  be  10%  of  the  annual  budget  (up  to  $7,000 ).  The  re- 
vised Agency  annual  budget  is  currently  being  worked  out  and,  once  finalized,  the 
total  amount  can  be  added.  Actually,  the  three  contributors  assisting  with  the 
largest  amounts  of  funds,  the  Morris  Goldseker  Foundation  of  Maryland,  Inc.;  the 
Baker  Foundation,  and  the  Aaron  and  Lillie  Straus  Foundation  have  alloted  contri- 
butions to  be  distributed  over  the  next  three  years.  Solicitation  efforts  for 
further  operating  funds  are  still  on-going  at  the  Agency.  Therefore,  we  have  good 
reason  to  believe  that  the  Infant-Parent  Program  will  continue  to  provide  crucial 
services  to  children  with  special  needs  and  their  families. 


% 
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Part  III 


Table  IA 


Number  of 

Children  Served 

TYPE  OF  HANDICAP 

Ages 

Ages 

0-2 

3-5 

1. 

Trainable  Mentally  Retarded 

2. 

Educable  Mentally  Retarded 

3.:.. 

Specific  Learning  Disabilities 

h. 

Deaf  - Blind 

$• 

Deaf/Hard  of  Hearing 

8 

2 

6. 

Visually  Handicapped 

7- 

Seriously  Emotionally  Disturbed 

6. 

Speech  Impaired 

9 

0 

?• 

Other  Health  Impaired 

10. 

Crippled 

ii. 

TOTAL 

17 

2 

12. 

Multihandicapped,  line  11 

3 

1 

Table  IB 


Number 

Type  of  Staff 

Still-Time 

Part-Time 

Professional  Personnel 

1 

1.35 

Teachers 

2 

0 

Parapr of ess ional 

0 

0 
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APPENDICES 


A Direct  Services  by  Teachers  - Statistics  July  1,  1976  through  June  30,  1977 
B Areas  of  Social  Work  Intervention 
C Psychological  Services  Statistics 

D Sample  of  form  EVALUATION  OP  CHILDREN  IN  PLACEMENT  APTER  HIP 
E Hand-Out  for  LEARNING  BY  LISTENING  videotape 
P Hand-Out  for  composite  videotape  TRACIE 


A 


Child 

# of 

possible 

visits 

# of  times 
child  not 
available 

# cancelled 
6y 

teacher 

Total 

visits 

attended 

Total  time 
in  hours 
per  visit 

Average 
work  hour 
per  visit 

# of  times 
special  ser- 
vices provided 

# of 

hours 

for 

special 

services 

Total 

work 

hours 

y 

17 

3 

0 

11* 

11* 

1 

1 

3 

17 

K 

17 

1 

0 

16 

16 

1 

0 

0 

16 

AE 

20 

3 

1 

16 

16 

1 

1 

1 

17 

R 

ll+ 

7 

0 

7 

7 

1 

1 

1* 

11 

A 

9 

0 

0 

9 

23 

2.5 

2 

5 

28 

P 

9 

0 

0 

9 

9 

1 

1 

3 

12 

AC 

95 

16 

10 

69 

90 

1.3 

2 

6 

96 

TJ 

10i+ 

5 

8 

91 

137 

1.5 

0 

0 

137 

Y 

103 

10 

8 

85 

111 

1.3 

0 

0 

111 

AG 

101 

15 

8 

78 

101 

1.3 

1 

2 

103 

AB 

107 

2b 

11 

72 

101 

1.1* 

0 

0 

101 

AJ 

76 

10 

7 

59 

77 

1-3 

0 

0 

77 

AI 

53 

12 

7 

3b 

1*1 

1.2 

0 

0 

1*1 

AH 

72 

19 

8 

1*5 

63 

1.1+ 

0 

0 

63 

AK 

76 

11 

8 

57 

71* 

1.3 

0 

0 

71+ 

AO 

28 

12 

5 

11 

13 

1.2 

0 

0 

13 

AN 

2 

0 

0 

2 

3 

1.1+ 

1 

3 

6 

Al 

2 

0 

0 

2 

2 

1 

0 

0 

2 

AM 

5 

1 

0 

1* 

1+ 

1 

0 

0 

1* 

Direct  Services  by  Teachers,  July  1,  1976  through  June  30*  1977 


APPENDIX  B 


Areas  of  Social  Work  Intervention 


Family  Relationships: 


Marital  Difficulty  2 Families 

Parent  Child  Relationships  12  Families 

Sibling  Relationships  2 Families 

Generational  Problems  2 Families 

Single  Parent  7 Families 

Economic  Concerns : 

Public  Services  1 Family 

Job  Finding  1 Family 

Budgeting 

Consumer  Protection 
Housing 


Adjustment  to  Impairment  /Management  of 


Impairment  and  Child  Management  16  Families 

Medical  Issues: 

Family  Member  1 Family 

Child 


Coordination  of  Medical  Care 
Other 

Referrals: 


Supplementary  Security  Income  I4.  Families 

Legal  Aid  2 Families 

Division  of  Vocational  Rehabilitation 1 Family 


APPENDIX  C 


Psychological  Services  Statistics 


Initial  Diagnostic  Evaluation 
Psychological  Evaluation  . . . 
Follow-Up  Parent  Conference  . 
Follow-Up  Teacher  Conference 


1 Child 
13  Children 
13  Children 
13  Children 


APPENDIX  D 


Sample  of  form  EVALUATION  OP  CHILDREN  IN  PLACEMENT  AFTER  HIP 


EVALUATION  OF  CRIIDREN  IK  PLACEMENT  AFTER  HIP 


DATE:  KEY:  0 = 

OBSERVER:  T = 

I.  PROGRAM  ^FORMATION 

1 . Name  of  School : 

2.  Name  of  Progrjn: 

3 • Population  served : 

a.  number  of  children: 

b.  type  of  disorders: 

c.  age: 

II.  HIP  GOALS  FOR  PLACEMENT 


III.  STKUGZJHS  OF  PROGRAM 

1 . Types  of  Activities 


2.  Methods  of  Instruction 


IV.  OBSERVATION  OP  CKIIJ)  IN  GROUP  INTERACTION 
Does  the  child: 

1.  Follow  teacher’s  directions?  (are  directions 

etc?) 


Observer's  comments 
Teacher’s  commer.t*? 


oral,  gestural,  written, 


0 


Eval.  of  Children  in 
Flacenont  After  HIP 


i.x.v 


2.  Make  spontaneous  utterances  (vocalizations,  verbalizations)  or  mns 
he/she  be  prompted? 

0: 


T: 


3.  Participate  and  cooperate  in  group  activities?  Seem  interested  in 
group  activities? 

0: 


T: 


k*  Ask  and  answer  questions? 


Eval.  of  Children  in 
Program  after  HIP 


IV.  OBSERVATION  OF  CHILD'S  RELATIONSHIP  TO  -ADULTS 
Does  the  child: 

1 • interact  positively  or  negatively  with  adult?  Rapport? 
0: 


T: 


2.  Initiate  conversation?  Only  telk  when  spoken  to? 
0: 


T: 


V.  OBSERVATION  OF  CHILD'S  RELATIONSHIP  TO  PEERS 
Does  the  child: 

1*  Talk  to  his  peers?  Initiate  verbal  interaction? 
0: 


T: 


Page  3 


ILval.  of  Children  in 
Prcgr®:n  After  PXP 


Pas-  i-. 


2*  Listen  to  his  peers? 
Oj 


T: 


3.  Play  (or  parallel  play)  with  peers,  or  go  off  by  himself? 
0: 


T: 


1$.  Initiate  play  with  other  children? 
Os 


1 


T: 


Eval.  of  Children  In 
Program  After  FTP 


Page  £ 


5>.  Have  appropriate  rapport/affect  with  other  children? 
0: 


T: 


VI,  OBSERVATION  OF  CHILD 

1 , Is  child  spontaneous  and  initiating?  (raises  hand,  jumps  up  to  he 
first,  verbalizes  spontaneously?) 

0: 


T: 


2,  How  does  child  compare  with  other  children  in  the  group?  (language, 
social,  cognitive,  motor  development?) 

0: 


1 


Ts 


Eval.  of  Children  in 
Program  After  HIP 


Inge  6 


VII.  TEACHER  * S REPORT  ON  PAHENTS 

1 .  Does  the  teacher  send  communications  home  with  parents?  Do  the 
parents  respond? 


2.  Are  conferences  with  parents  routine?  Does  parent  participate? 


3.  Does  the  parent  visit  the  olass? 


U.  Does  child  attend  school  regularly? 

If  the  child  uses  hearing  aids,  are  they  regularly  worn,  in  good  re- 
pair with  good  "batteries  and  cords? 


VIII.  AHE  PLACEMENT  GOALS  BEING  MCT? 

ADDITIONAL  C0I^E1^TS/0BSER7ATI0NS/STJIMAHY 


1 


Eval.  of  Children  in 
Program  After  PIP 
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VII.  TEACHER  * S REPORT  ON  PARENTS 

1 • Does  the  teacher  send  communications  home  with  parents?  Do  the 
parents  respond? 


2.  Are  conferences  with  parents  routine?  Does  parent  participate? 


3.  Does  the  parent  visit  the  class? 


I4..  Does  child  attend  school  regularly? 

5.  If  the  child  uses  hearing  aids,  are  they  regularly  worn,  in  good  re- 
pair with  good  "batteries  and  cords? 


VIII.  ARE  PLACEMENT  GOALS  BEING  MET? 

ADDITIONAL  C0IPENTS/QB5ERVATI0NS/SDIMAHY 


Eval . of  Children  in 
Program  After  EIP 


rage  7 


DC.  FREQUENCY  CHART:  VERBAL  INTERACTION 


(child's  name) 


(child's  name) 


Teacher 


Other 

Children 
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APPENDIX  E 


Hand-Out  for  LEARNING  BY  LISTENING  videotape 


THE  HEARING  AND  SPEECH  AGENCY  OF  METROPOLITAN  BALTIMORE,  INC. 

GATEWAY  PRE-SCHOOL 
2220  St.  Paul  Street 
Baltimore , Maryland  21218 


Composite  Tape  - TRACIE 


This  tape  is  meant  to  show  various  stages  in  the  audit ory/oral  approach  and  a 
few  teaching  strategies.  It  chronicles  the  development  of  one  child  over  time. 

For  more  information  you  may  wish  to  see  our  longer  more  thorough  series 
Learning  by  Listening  which  is  comprised  of  h half-hour  tapes  on  the  auditory/ 
oral  approach.  This  series  is  being  disseminated  by  the  A.G.  Bell  Association. 

Scene  1:  This  scene  is  interesting  because  it  shows  Tracie  and  her  mother  just 

working  out  their  cues  to  one  another.  Ve  see  Tracie  get  the  idea  visually  but 
without  voice.  Then  when  she  uses  voice  it  is  too  high.  During  this  scene  you 
will  note  Tracie  uses  her  hearing  and  self  corrects  ending  up  with  a natural  voice 
quality  for  the  new  words  "up"  and  ’’down11.  She  also  uses  jargon  meaning  nthey  all 
fall  down"  which  has  natural  rhythm  and  inflection.  The  goal  of  activities  like 
these  is  to  have  the  child  respond  appropriately  to  strictly  auditory  cues  and 
for  mother  to  know  this  is  possible  and  work  out  ways  to  do  it. 

Scene  2:  In  this  scene  a functional  phrase  is  modeled  for  Tracie  and  she  is 

expected  to  imitate  it.  This  scene  is  important  because  it  shows  how  much  input 
may  be  necessary  sometimes  and  then  what  the  pay  offs  can  be.  You  see  two  teachers 
modeling  the  target  phrase  "I  want  a star"  for  Tracie  and  each  other  22  times  before 
Tracie  imitates  it.  The  next  target  phrase  "on  my  shoe"  is  imitated  after  only 
6 models.  This  was  a "break  through"  session  in  learning  strategies  for  both  Tracie 
and  her  teacher.  We  include  it  to  give  teachers  and  parents  some  good  ideag  about 
how  to  model  a target  phrase  and  to  show  them  how  much  effort  may  be  needed 
occasionally  - Take  heart! 

Scene  3*  In  this  scene  Tracie  is  beyond  the  auditory  discrimination  and  imitation 
stages.  She  is  using  her  hearing  and  language  in  a conversation  with  her  teacher 
about  cognitively  challenging  material.  You  will  notice  it  is  no  longer  necessary 
to  remove  visual  imput.  Tracie  is  generating  language.  Note  how  many  different 
verbs  Tracie  uses  in  this  segment. 
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Cyrus  L.  Blanchard,  M.D. 


F iiBt?ninZiB  four  half  hour  video  tapes  which  demonstrate  an 
tef5ing  bearing  impaired  children.  The  tapes  were  produced  by 
^ Sp?ech  Agency’s  Infant-Parent  Program  in  Baltimore,  Maryland, 

Eastonhep^sJieratl°n  °£,IIrS*  Helen  Beebe»  Pioneer  in  auditory  oral  training, 

•The  approach  demonstrated  on  these  tapes  emphasizes  the 

pch  onri  i 1 8 res^x  'i  hearing  as  the  primary  modality  through  which 

speech  and  language  skills  are  acquired. 


learning  by  Listening-shows  18  different  children  at  various  stages  of  ac~ 

5,16  children  are  all  seen  in  a teaching  situation  either 
* tea?he*  or  with  their  mother.  Tape  I focuses  on  four  children  who  are 
ginning  o learn  to  listen.  Tape  II  shows  three  children  who  are  beginning 

fo/+S  2e*  !ape  1Ji  contains  children  who  are  being  held  accountable 
W ^eJeptlv\ andj expressive  language.  Tape  IV  shows  seven  children  who 

nave  acquired  speech  and  language  skills  through  the  use  of  their  hearing. 

^tbl the  exception  of  the  children  who  go  to  Mrs.  Beebe’s  Clinic  for  occasion- 

a1];  ?f  the  children  shown  on  the  tapes  receive  one  hour  of 
cVmi  1 teaching  twice  a week.  The  audiograms  which  appear  on  the  tapes 
now  the  variety  of  hearing  losses  represented,  some  moderate  to  severe,  with 
many  severe  to  profound.  Please  refer  to  the  notes  on  these  tapes  which 
accompany  this  letter  for  more  detail  about  each  child's  audiogram. 

Learning  by  Listening  was  produced  for  people  who  want  to  know  more  about  how 

It  *!™^faring'  ampaired  children  through  the  use  of  the  auditory/oral  approac 
? vd  8 S°me  techniques  and  demonstrates  some  principles.  It  can  be  a 
useful  beginning  but  there  is  much  more  to  learn. 
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Betsy  Parker 
Project  Teacher 


Anita  Davidsen 
Project  Director 
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A UNITED  FUND  SERVICE 


T1LE ARISING  P>Y  LISTENING" 


NOTES  ON  YLDEO  TAPE  #1 

Children  Learning  to  Listen 

The  goal  of  this  approach  is  to  have  hearing  impaired  children  acquire  speech  and 
language  shills  through  their  hearing* 


The  hearing  aids  must  always  be  in  good  working  order.  Lei  ore  working  with  a child  the 
teacher  listens  to  the  aids  and  evaluates  their  functioning. 

Hearing  impaired  children  must  constantly  be  stimulated  by  natural  language  appropriate 
for  their  age. 

When  the  child  first  receives  hearing  aids  he  must  be  taught  that  sound  exists  and  then 
be  taught  to  discriminate  the  sounds. 

The  child  must  be  provided  with  age  appropriate  language  which  he  can  eventually  imitate. 
The  teacher  stresses  good  rhythm  and  inflection.  The  language  model  presented  to  the 
young  child  will  include  repetition. 

The  child  must  be  given  sufficient  time  to  assimilate  what  he  has  heard.  It  is  possible 
to  talk  too  much  without  giving  the  child  a chance  to  respond. 

The  speaker1  s mouth  is  covered  to  focus  the  child's  attention  on  the  auditory  channel. 

The  goal  is  to  have  the  child  understand  language  without  getting  visual  or  situational 
clues.  The  child  is  challenged  to  get  new  information  through  his  hearing. 

The  auditory  approach  is  not  a substitute  for  a formal,  academic  curriculum.  The  goal 
is  that  the  children  will  use  their  residual  hearing  and  thereby  be  enabled  to  develop 
language  as  hearing  children  do. 


Hearing  and  Speech  Agency  of  Metropolitan  Baltimore,  Inc. 

April,  1977 
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"LEAK-HUG  BY  LISTENING" 


NOTES  Oil  VIDEO  TAPE  #2 


Children  Beginning  to  Verbalize 

The  child  is  given  simple  language  to  describe  events  which  are  meaningful  to  him. 

In  a daily  experience  book  parents  draw  pictures  of  things  that  are  important  to 
the  child.  They  provide  simple  language  to  describe  these  pictures. 

It  is  important  to  take  advantage  of  every  situation  to  provide  language  stimula- 
tion. The  time  for  teaching  is  not  limited  to  structured  situations.  Making  use 
of  spontaneous  situations  helps  the  child  make  use  of  what  he  has  learned  in  a 
lesson.  Families  with  hearing  impaired  children  must  be  encouraged  to  make  spoken 
language  a part  of  every  activity. 

At  an  early  age  the  child  must  be  taught  language  which  he  can  use  to  manage  his 

environment.  He  is  provided  with  a good  model  for  functional  language  such  as, 

"I  want  that”  and  "Help  me." 
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"LEARNING  BY  LISTENING" 


Eu  _ES  ON  VIDEO  TAPE  #3 

Children  "Seinr  Held  Accountable  for  Their  Language 

The  children  are  challenged  to  listen  longer  and  to  think  about  what  they  hear. 

The  teacher  does  not  limit  her  language  to  words  that  the  child  knows.  The 

parents  must  have  determination  to  thoroughly  know  what  their  child  can  do  and 
to  continually  expand  on  that,  revising  their  expectations  accordingly.  The 
child’s  family  must  run  their  household  in  a way  that  provides  a lot  of  time  for 
the  child’s  language  acquisition. 

The  meaning  of  language  is  in  part  conveyed  by  rhythm  and  intonation.  This  is  a 

first  level  of  understanding  acquired  by  children.  In  this  approach  children  are 
asked  to  imitate  the  rhythm  and  intonation  of  a phrase  before  they  are  asked  to 
understand  individual  words  in  a phrase. 

The  emphasis  of  the  activities  In  this  tape  is  on  the  use  of  previously  aquired 

language  principles,  rather  than  on  the  acquisition  of  new  linguistic  structures. 

It  is  important  for  teachers  to  be  developing  the  child’s  ability  in  many  areas 

simultaneously;  focusing  on  the  child’s  use  of  hearing,  developing  his  ability  to 
discriminate  auditorally,  working  to  develop  the  child’s  receptive  language,  en- 
couraging the  child  to  establish  expressive  language  skills. 


A 
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"LEAEIJTITG  BY  LISTEHIITG11 


NOTES  OE  VIDEO  TAPE 


Hearing  Impaired  Children  in  the  Hearing  Horld 

The  hearing  impaired  children  on  this  tape  have  acquired  speech  end  language  skills 
through  the  use  of  their  hearing, 

The  children  converse  easily. 

i/hen  a parent  and  child  have  established  good  teaching  and  good  learning  habits  it 

is  possible  for  the  child  to  learn  new  skills  without  great  difficulty. 

"The  most  important  thing  about  teaching  a child  who  can't  hear  when  they’re  little 

is  to  teach  them  to  hear  and  then  to  teach  them  to  talk."  (The  words  of  a profound- 
ly deaf  11  year  old  boy.) 

Learning  by  Listening  is  not  easy  for  a hearing  impaired  child.  He  must  have  proper 
amplification.  He  must  be  provided  with  a strong  language  model  to  imitate. 

The  child  must  be  challenged  to  process  language  auditorally  and  be  engaged  in  meaningful 
dialogues.  The  child  must  be  held  accountable  for  his  language  learning. 

Learning  by  Listening  is  possible  for  a hearing  impaired  child. 
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PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 


FREQUENCY  IN  HERTZ  (Hz) 

P/TA:  RE ... ..  LE_ 


AUDIOGRAM  KEY 


Ri  ght 

Left 

1 

AC  O 

Unmosked  \~S 

1 

Examples  of 
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age:  1 year,  9 months 

ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  H months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  1 year,  1 month 

LENGTH  OF  TIME  IN  PROGRAM:  9 months 

TYPE  OF  AMPLIFICATION:  2 body  aids 

AIDED  AWARENESS  TO  VOICE:  30  - 35  dB 

UNAIDED  AWARENESS  TO  VOICE:  85  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE:  1 year,  6 months 

ETIOLOGY:  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  3 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  1 year,  k months 

LENGTH  OF  TIME  IN  PROGRAM:  1 month 

TYPE  OF  AMPLIFICATION:  2 ear  level  hearing  aids 

AIDED  AWARENESS  TO  VOICE:  Not  available 

UNAIDED  AWARENESS  TO  VOICE:  Not  available 


PERSONAL  PROFILE  OF  CHILD 

C ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING.  ) 
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FREQUENCY  IN  HERTZ  (Hz) 

P/TA:  REJ3L3Ua_  LE_AAS^B_ 

AGE:  4 years  , 4 months 

ETIOLOGY:  Viral  Infection:  LE  - 2 years,  6 months;  RE  - 4 years 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  See  Etiology  above. 


AGE  WHEN  FITTED  WITH  AMPLIFICATION:  ‘ 4 years,  2 months 
LENGTH  OF  TIME  IN  PROGRAM:  1 month 


TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE:  Not  available 


UNAIDED  AWARENESS  TO  VOICE:  Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  3 years,  7 months 

ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  2 years,  11  months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  3 years,  1 month 

LENGTH  OF  TIME  IN  PROGRAM:  6 months 

TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE:  30  dB 

UNAIDED  AWARENESS  TO  VOICE:  RE  - 70  dB;  LE  - 85  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  3 years,  5 months 

ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  5 years 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  3 years,  1 month 

LENGTH  OF  TIME  IN  PROGRAM:  4 months 

TYPE  OF  AMPLIFICATION:  1 ear  level  aid 

AIDED  AWARENESS  TO  VOICE:  N°t  available 

UNAIDED  AWARENESS  TO  VOICE:  55  UB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  5 years,  9 months 

ETIOLOGY!  Maternal  scarlet  fever 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  10  months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  1 year,  11  months 

LENGTH  OF  TIME  IN  PROGRAM!  Goes  to  Mrs.  Beebe  for  consultations 

TYPE  OF  AMPLIFICATION!  2 body  aids 

AIDED  AWARENESS  TO  VOICE:  Not  available 

UNAIDED  AWARENESS  TO  VOICE:  Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  2 years,  2 months 

ETIOLOGY!  Possible  Maternal  Rubella 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  6 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  1 year,  6 months 

LENGTH  OF  TIME  IN  PROGRAM!  8 months 

TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE!  50  dB  SPL 

UNAIDED  AWARENESS  TO  VOICE!  86  dB  SPL 


' PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  8 years,  7 months 


ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  1 month 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  1 year,  4 months 

LENGTH  OF  TIME  IN  PROGRAM!  4 years 
TYPE  OF  AMPLIFICATION:  2 body  aids 

AIDED  AWARENESS  TO  VOICE!  *0  dB 


UNAIDED  AWARENESS  TO  VOICE!  RE  - 85  dB;  LE  - 95  dB 


PERSONAL  PROFILE  OF  CHILD 


( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  4 years,  7 months 
ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED!  1 year,  10  months 
AGE  WHEN  FITTED  WITH  AMPLIFICATION:  ' 2 years,  7 months 
LENGTH  OF  TIME  IN  PROGRAM!  1 year,  9 months 
TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE!  Not  available 
UNAIDED  AWARENESS  TO  VOICE!  Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AbL.  5 years,  11  months 

ETIOLOGY;  Anoxia  at  birth 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  6 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  2 years,  k months 

LENGTH  OF  TIME  IN  PROGRAM:  6 months 

TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE:  50  dB 

UNAIDED  AWARENESS  TO  VOICE:  70  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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ETIOLOGY:  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  1 year,  6 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  ' 1 year,  7 months 


LENGTH  OF  TIME  IN  PROGRAM:  10  months 

TYPE  OF  AMPLIFICATION:  2 body  aids 


AIDED  AWARENESS  TO  VOICE:  Not  available 

UNAIDED  AWARENESS  TO  VOICE:  Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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ETIOLOGY: 


Maternal  rubella 


AGE  WHEN  HEARING  LOSS  DIAGNOSED:  2 years,  3 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION!  2 years,  4 months 


LENGTH  OF  TIME  IN  PROGRAM:  9 years 

TYPE  OF  AMPLIFICATION:  2 body  aids 

AIDED  AWARENESS  TO  VOICE:  30  dB 

UNAIDED  AWARENESS  TO  VOICE:  RE  80  dB  - LE  85  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  11  years,  3 months 

ETIOLOGY!  Maternal  Rubella 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  4J6  months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  8 months 

LENGTH  OF  TIME  IN  PROGRAM:  10  years,  6 months 

TYPE  OF  AMPLIFICATION:  2 body  aids 

AIDED  AWARENESS  TO  VOICE:  35  dB 

UNAIDED  AWARENESS  TO  VOICE:  RE  115  dB;  LE  110  dB 


PERSONAL  PROFILE  OF  CHILD 


( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  3 years,  4 months 

ETIOLOGY!  Probably  inherited  (both  parents  are  deaf) 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  3 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  11  months 

LENGTH  OF  TIME  IN  PROGRAM!  Goes  to  Mrs.  Beebe  for  consultations 

TYPE  OF  AMPLIFICATION!  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE!  Not  available 

UNAIDED  AWARENESS  TO  VOICE!  Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  6 years 
ETIOLOGY:  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  kft  months 


AGE  WHEN  FITTED  WITH  AMPLIFICATION:  7 months 


LENGTH  OF  TIME  IN  PROGRAM:  Has  gone  to  Mrs,  Beebe's  clinic  twice 

a year  for  two  years 

TYPE  OF  AMPLIFICATION:  2 body  aids 

AIDED  AWARENESS  TO  VOICE:  Not  available 


UNAIDED  AWARENESS  TO  VOICE: 


Not  available 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  7 years,  7 months 
ETIOLOGY!  Unknown 

AGE  WHEN  HEARING  LOSS  DIAGNOSED!  1 year,  6 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  2 Years’  10  months 

LENGTH  OF  TIME  IN  PROGRAM:  4 years 

TYPE  OF  AMPLIFICATION!  2 body  aids 

AIDED  AWARENESS  TO  VOICE!  25  dB 

UNAIDED  AWARENESS  TO  VOICE!  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  11  years,  7 months 

ETIOLOGY!  Maternal  Rubella 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  5 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  7 months 

LENGTH  OF  TIME  IN  PROGRAM:  10  Years 

TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE:  20  dB 

UNAIDED  AWARENESS  TO  VOICE:  RE:  65  dB;  LE  75-80  dB 


PERSONAL  PROFILE  OF  CHILD 

( ALL  INFORMATION  PERTAINS  TO  THE  TIME  OF  VIDEOTAPING,  ) 
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AGE!  12  years 
ETIOLOGY!  RH  Factor 

AGE  WHEN  HEARING  LOSS  DIAGNOSED:  2 years,  6 months 

AGE  WHEN  FITTED  WITH  AMPLIFICATION:  2 years,  9 months 

LENGTH  OF  TIME  IN  PROGRAM:  6 years 

TYPE  OF  AMPLIFICATION:  2 ear  level  aids 

AIDED  AWARENESS  TO  VOICE:  20  dB 

UNAIDED  AWARENESS  TO  VOICE:  58  dB 


